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Lecrure XIV. 


Strumous or Scrofulous Ophthalmia, , 


Gentlemen, 

Stromous or scrofulous opktbalmia is an 
external inflammation of the eye, exhibit- 
ing certain modifications in its symptoms, 
progress, and consequences, derivable 
from peculiarities of constitution in the 
individuals whom it affects, and requiring 
corresponding modifications in treatment. 
We might say, that scrofulous opbthalmia 
is inflammation of the eye, occurring in 
strumonus subjects. Now we know that 
there are great natural diversities of or- 
ganization, and consequently great varie- 
ties in the dispositions to disease in the 
human race; we find, indeed, that almost 
every individual has bing pecuiiar to 
himself. We canvot, therefore, in mak- 
ing our observations on diseases, and on 
the effects of remedies, fail to admit that 
there is something peculiar in the consti- 
tutions of different individuals. If man- 
kind were ali alike, the business of the 
physician and surgeon would be much 
more simple than it is. 

There are certain congenital peculi- 
arities of organization, the assemblage of 
which is denoted by the phrase ‘ stru- 
mons constitution.” Some individuals are 
subject to certain forms of disease, which 
come ov so easily and return so readily, 
that it is almost impossibie to prevent 
their occurrence. We see disposition to 
disease in certain stractures, as in the 
absorbent glands, the lungs, and the mu_ 
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cous membranes. Of the latter, those 

most exposed to the external air, suffer 
most; for instance, those of the nose, 
lungs, and eyes. There is also a particular 
disposition to disease in such of the 
body as are glandular in their structare ; 
hence there is frequently, in such indivi- 
duals, a thickening and tumefaction about 
the nose and upper lip, and iv the glands 
of the lids. The mucous membranes ot 
these individuals are easily disturbed ; 
those of the alimentary canal are deranged 
by slight er.ors of diet, in quantity or 
quality, or by trifliug causes, which would 


peetoon no effect on other persons, or at 


ast would not materially derange the 
tions of the stomach and bowels. 
}When these organs are distarbed in 
their functions, the whole nutrition of the 
body becumes more or less impaired. We 
observe a general want of energy, a pale- 
ness, and a disposition fo coldness in the 
skin im such persons, and a flaccidity in 
the muscular fibres generally. The vital 
processes in general, and the functions of 
the nervous system in particular, go on 
languidly. There is another description 
of individuals who display a greater de- 
gree of nervous irritability; slight exter- 
nal mts act on them with greater 
force. They have very thin skin, and the 
cutaneous veins appear through it. These 
peculiarities are seen {rom infancy ; and 
therefore we ascribe them to original con- 
figuration; and further consider, that they 
are transmitted from pareuts tochildren. 
A similar disposition to disease may be 
also acquired: the crowding together of 
pbumerous persons in confined dwellings, 
the unwholesome air of large towns, and 
the want of domestic comforts are the 
most powerful agents in producing such 
effects. Their injurious influence is par- 
ticalarly observable on the health of chil- 
dren iu the poorer classes of cities, where 
large families not only live in small houses, 
but even in single rooms; where they are 
badly clothed and fed, and where there 
is great inattention to personal cleanli- 
ness. A state of constitution is prodaced, 
by the combined influence of such cir- 
cumstances, not distinguishable from that 
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pone J disposition to disease before 
described ; and it is particularly evidenced 
in an unhealthy condition of the alimen- 
tary caral and skin, and in a consequent- 
ly vitiated condition of the whole frame. 
ci tances I have mentioned 
are exhibited in the most stviking man- 
ner in the earlier periods of life. The 
—— which occur at puberty, render 
the y less susceptible of disease, or 
at least of those forms called strumous, 
so that the latter are seldom seen after 
that period. Again, strumons disease is 
not seen in the earliest periods of life. It 
is very unusual to observe any form of 
itin the infant. Perhaps this is owing 
to the kind of food which is prepared for 
the infant by nature, and which agrees 
very well with ts organization, supply- 
ing the materials from which the y is 
built up, without producing any derange- 
ment in the functions of the organs; 
moreover, most of the exciting causes of 
disease are absent. During the period 
from the end of suckling to puberty, the 
various processes of nutrition and growth 
are going on with great activity, and then 
if any cause interfere with them, disease 
is readily produced. Afterwards, the 
circulating and absorbing systems are not 
$0 actively at work. Hence we shall ex- 
pect to strnmous ophthalmia almost 
confined to y subjects ; but among 
them it is very nent. Beer states, 
that at Vienna, of one hundred children 
affected with inflammation of the eye, 
ninety had that form called scrofulous. 
A more recent German writer on this sub- 
ject says, that Beer’s statement is by no 
means exaggerated, and that in the town 
in which he resided, Breslau, in Silesia, 
which is ill built, and not well ventilated, 
the proportion was ninety-five in a hun- 
dred. We might expect that scrofulous 
ophthalmia would be found a very fre- 
quent disease in England, and especially 
in London. It has been supposed, that 
scrofula is a frequent disease in this coun- 
try; but if the ob-ervations of Professor 
Benedict of Breslau, and of Beer, be cor- 
rect, it appears that such diseases are not 
more numerous here than in other coun. 





tries. The late Dr. Gregory used to re- 
mark in his lectures, that there is not a | 
family in Scotland in which traces of | 
scrofula may not be found. 

There is a great tendency in strumons | 
individuals to inflammations of the lids ; 
they take on the form of induration and 
thickening, or ofhordeolum. The lachry- 
mal sac and nasal duct also frequently 
soffer in such habits. These subjects I 
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character, originally seated in the con- 
junctiva, often affecting the sclerotic coat 
and cornea, seldom going deeper, but oc- 
casionally extending even to the iris. 
mptoms.—There is increased redness 
of eye, and that redness is partial, 
in patches ; the distended vessels are in 
fasciculi, which run toward the cornea, 
and extend over its margin, or stop short 
at the boundary between it and the scle- 
rotica. Where the fascicali terminate, 
you will generally see little pustules pro- 
duced. There is great intolerance of light; 
light is very painful to the organ, and the 
uneasiness prodaced by its presence is 
carried to an extreme de » soas to 
constitnte a distinguishing symptom of 
the complaint. The lids are spasmodi- 
cally closed, and a most powerful con- 
traction of the orbicularis palpebrarum 
offers an effectual obstacle to any attempt 
at opening them. If they are forced 
open, the cornea is turned up under the 
edge of the orbit, away from the light. 
The spasmodic action of the orbicularis 
excited by exposure to light, causes ac- 
tnal pressure on the eye, and makes the 
child scream with pain. This action of 
the orbicularis makes the lids look as if 
they were swollen, but they are mot so. 
The child makes an effort to protect the 
organ from the painful impression of light, 
contracts the ws, and draws up the 
alz of the nose, and puts into action all 
the muscles of the face. Hence arises a 
peculiar and characteristic physiognomy 
of the disease, so that you can easily de- 
termine its nature on the first sight of the 
child. The painfal impression of light 
upon the organ in severe cases, is such 
that the child seeks the very darkest cor- 
ner of the room, to escape from the light, 
and, if in bed, it will turn the face against 
the pillow, or hide it under the clothes, 
to accomplish the same purpose. For the 
same reason, if brought into the light it 
resses the hand against the eyes and 
olds the head down; great irritation, 
redness and eruption being often pro- 
duced upon the forehead and nose by so 
doing. is tion mood the head — 
take place without ucing a gre 
detertsiuation of blood to the affected 
parts; and the consequence is that the 
disease in the eye is aggravated. This 
great sensibility of the retina is not the 
result of inflammation, nor isit in a direct 
proportion to the increased redness, being 
often excessive where the eye appears 
almost natural ; indeed redness is mot 
essential to the disease; but it is a sym- 
thetic or functional affection merely 
In such cases as I am now describing to 





shall not advert to at present, wishing 
Row to direct your attention to an externa! 
ammation of the eye, of a strumous 


ou, there is no immediate disorder what- 
ever of the retina ; the child will be able 
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or 
nothing ; it is called sympathy, but that 
pee not explain i the phenome- 
non happeds. “The retina, however, is 
not immediately affected, nor are you to 
ex that vision will be impaired. 
te is a copious flow of tears in scro- 
fulous thalmia when the affection is 
a need ‘3 the ——- surface rel 
organ suffers great irritation, the 
lachrymal gland sympathises with that 
irritation, A. thé iow of tears is increased 
ina marked way, so that when you 
attempt ‘to examine the eye, a quantity of 
acrid fluid rans out from between the 
lids. When the a exposed to light, a 
copious flow of hot scalding tears takes 
; the passage of these into the nose 
tes sneezing, often for several times 
succession. These irritating tears pro- 
duce redress of the lids, excoriate 


the and face. use itch- 
tag Mad cavenes tartans pares epee wrbich 


fall vate the original com- 
ow the ald rabe and scratches the 
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affected parts, which become very red, 
sore, and - Small yeliow pustules 
form on ‘this inflamed skin, and produce 


a discharge which incrusts. The affec- 
tion extends on the forehead, temples, 
and face, the pustules and incrustations 
increasing ; in its worst form it is called 
crusta lactea, and is the state of skin 
called by Dr. Willan porrigo larvalis, from 
its coating the face like a mask. Now an 


eruption of this kind, commencing in the | p 


lids and spreading over the face and head, 
will sometimes extend over the body. 
The mucous membrane of the nose is 
often affected ; there is an acrid secre- 
tion with excoriation of the nostrils, with 
swelling and redness of the ale nasi, and 
often a very tumid condition of \the upper 
lip. The ears are red and sore, and often 
excoriated behind; and the absorbent 
glands of the neck are freqnently swelled. 
The a are worse during the 
day ; there is a remission when the sun 
has descended below the horizon. Chil- 
dren, Who have hid themselves in the 
dark all day, recover their activity at 
and open their eyes without pain. 
gp inflammation of the eye may sud- 
denly get better, and will as suddenly re- 
turn. There are often repeated attacks 
at longer or shorter intervals, and slight 
exciting causes will renew disorder where 
the disposition is strong. In this way the 
affection lasts for mentie and years, and it 





is difficult to say when the patient ia per- 
manently recovered. The affection of the 
eye often alternates with’ age + A 
toms; the ears ‘become worse, the 
eyes get better, orvice versa. 

These casés ate génerally accompanied 
by a disotdered state of the stomach and 
bowels; ard you stionld endeavour to 
correct that dixordered state, and when 
you can do so you will find the ‘tendency 
to relapse removed also. If you examine 
into the condition of the child's health 
minately, you willfind that there is a furred 
tongue, a fetid breath, a tumid or dis- 
tended abdomen, and « grinding of the 
teeth during sleep, with an unnatural, 
morbid or Sepravea kind of ite. 
The state of the skin is generally an- 
healthy, having a harsh, dry, or scaly 
feeling and appearance. 

Scrofilous inflammation of the eye often 
produces very serious consequences, par- 
ticularly on the cornea, and it may do so, 
although the external redness may not be 
in ‘a great ee. We are accustomed 
to measure degree of inflammation 
and to judge of its consequences, in other 
forms of ophthalmia, by the extent of the 
exterior redness, but in strumous inflam- 
mation, the progress of the complaint is 
very insidious, and we may have 
of stracture produced in the cornea when 
the be reg are not of a very marked 
kind, é pustules, which I mentioned 
as being formed at the end of the fasciculi 
of vessels, often go into ulceration, and 
this ulceration may extend deeply into the 
cornea, and pass through the whole of its 
laming, so as to occasion prolapsus iridis ; 
there may be two or more of such ulcers. 
There is often a datness of the cornea 
roduced by an inteistitial deposit into 
its texture. Red vessels extend from the 
conjunctiva and sclerotica over the cor- 
nea, the texture of the corneal conjanc- 
tiva becoming at the same time thickened 
and opaqne: these changes seme- 
times to the extent of making the whole 
cornea red and opaque, causing the > 
pearance technically called pannus. In 
such a great and serions affection of the 
cornea, there will occasionally be produ- 
céd adhesion of the iris'to it ; and as the 
texture of the cornea is weakened, it may 
yield to the pressore from within, and be 
enlarged into the external protuberance 
called staphyloma. These are ‘the dis- 
organizing processes effected in the exter- 
nal parts of the eye by strumous inflam- 
mation; and the cha of structure 
penn by this affection are generally 
imited to the external parts of the organ. 
Occasionally the effects of stramous in- 
flammation extend to the sclerotic coat 
and iris ; but we have seldom an oppor- 
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hed : and severe attacks, the scle- 
ta ee be so much changed in 
structure, that the form of the eye may 
be altered; the coat may yield to the 
Pressure of the contained parts. A greater 
secretion of the internal humours taking 
place, the eyeball gradually enlarges, 
and you have what is called hydrophthal- 
mia produced. Or you may have the 
sclerotic coat yielding partially to the 
re exerted on it, and then there 
will be staphyloma sclerotice found. 


Diagnosis.—Strumous ophthalmia is 
distinguished by the characters I have 
mentioned; by the intolerance of light 
combined with trifling external redness 
and copious lachrymal secretion. These 
symptoms frequently co-existing with the 
other marks of strumous inflammation in 
the lips, the-nostrils, behind the ears, and 
in the glandular stractures in other parts 
of the body, form altogether so well 
marked an affection, that you cannot con 
found it with others. 


is.—The prognosis is favourable 
so long as the cornea remains clear. It 
is favourable if the cornea should be 
opaque, provided the opacity be only 
superficial, orif it appear to be owing to 
deposition between the lamin of the 
cornea, for you may, py suitable treatment, 
generally succeed in removing it. Ulce- 
ration leaves behind a permanent opacity, 
which very seriously injures vision when 
it is opposite tothe pupil. Should it be 
attended with prolapsus iridis, the conse- 
—— are worse, but much depends on 
position and extent of the protrusion. 
The cornea, when vascular, and it often 
becomes vascular when the affection is 
neglected, may generally be restored to 
its natural smoothne~s and transparency. 
If several ulcers have formed on the cor- 
nea and have extended deeply, if it should 
have become generally opaque, and if there 
be also affection of the iris or change of 
structure in the sclerotica, the prospect 
is most unfavouiable. 

In describing diseases, we find it ne- 
cessary to select the most prominent cases 
for our purpose ; we tnrn our attention to 
the instances in which the characters of the 
disease are best marked. We do not find 
diseases occurring exactly as they are 
described in books and lectures ; and. they, 
who are only acquainted with them as 
they are pictured in books, discover, when 


they have to examine the sick, that seve- 
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ral morbid affections are not so. clearly 
characterised as they expected. If we 
establish a certain number of diseases, 
we set up so many artificial points to be 
attended to; but all forms of disease 


are not to be under the heads 
which we have seiected; we find that there 
is an insensible gradation between the 
forms of disease upon which we have 
chosen to descant. There is such an in- 
sensible gradation from one to the other, 
that we cannot draw a precise boundary 
between strumous and common ophtiial- 
mia. Nature has not made those nosolo- 
gical distinctions which we find in books ; 
they are the mere products of the inge- 
nuity of men. There is a troublesome 
inflammation, occurring in the eyes of 
children, which appears tobe referrible 
to the state of the skin, stomach, and 
bowels, and which does not present all the 
characters I have menti as belonging 
to the strumous affection just described. 
You will find more of the symptoms of 
common inflammation; more external red- 
ness; not so much intolerance of light; 
nor so many marks of atrumous disposition 
in the system. In severe cases of highly 
delicate strumeus children, you will have 
intolerance of light without any other 
symptom, and you will find that this has 
sometimes received prea pn name, 
having been called ia scrofulosa, 
or the serofulous intolerance of light. 
Between this simple intolerance on one 
hand, and acute external inflammation 
with general and vivid redness on the 
other, there is every possible intermedi- 
ate shade. In infants, who are the sub- 
jects of crusta lactea, the eye suffers 
sometimes from the extension of the cn- 
taneous affection. These various affec- 
tions in children may be considered how- 
ever, in point of and treatment, 
as coming under the head of stramous 
ophthalmia. 


Causes.—Besides the circumstances to 
which I have already directed your at- 


tention, as predisposing to this affection ; 
besides the constitutional tende to the 
taint, and the unhealthy ition of 


the digestive organs and skin arising out 
of that tendency, you will observe the 
unfavourable inflnence of ali those exter- 
nal circumstances which are capable of 
exciting ordinary inflammation in other 
infants. Exposure to cold and wet fa- 
vours the occurrence of strumous affec- 
tions generally, and not less so that of 
scrofulous ophthaimia. Hence children 
suffer much, especially when insufficiently 
clothed, from cold East and North winds, 
and from sudden changes in the weather. 








The disposition to strumous inflammation 
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will he polled into action by of those 
causes weaken the constitution ; it 
is found frequently to occur after measles, 
small- hooping cough, scarlet fever, 
in short after the operation of any causes 
which have produced a temporary debility 
of the system. 


Treatment.—The treatment of stramons 
mia must be principally directed 

to removing that unhealthy condition of 
the digestive organs and skin, which is so 
prominent a feature in the complaint, and 
nently to invigorating the constitu- 

tion. Unless these objects can be accom- 
plished, means applied to the eye will be 
of no service. Hence the treatment is 
more general than local. In the first 
place the state of the alimentary canal 
must be attended to, This is generally in 
such a condition, as to require the use of 
purgatives; and those of a very active 
kind are often necessary, even in young 
children. _You may begin by giving an 
active dose of calomel with jalap or rhu- 
barb, or calomel followed by castor-oil, 
and it may be necessary to repeat these 
purgatives two or three times, to be sa- 
tisfied that the canal is completely freed 
from the accumulated load of ill-digested 
food and unhealthy secretions. The ad- 
ministration of two or three such doses 
often produces the greatest relief to the 
sufferings of the child. When this has 
been peounginnes, a mild course of al- 
terative and aperient medicines will be 
useful; such as calomel and rhubarb in 
small doses, every second or third day, 
or the hydrarg. c. creta with magnesia or 
rhabarb, or calomel with antimony. After 
the bowels have been evacuated, it is 
often advantageous to combine light to- 
nica with the aperients ; bark or calumba 
may be given with rhubarb, two or three 
times in the day; the extract of bark 
may be used, The dilute sulphuric acid 
is a good tonic in these cases; ten to 
thirty drops may be given three times a 
day, in water or infusion of roses sweet- 
ened with a little sugar. Steel has an 
exceilent. effect in pallid and languid 
subjects; the tinctura ferri ammoniati, 
and the vinum ferri are the most conve- 
nient forms ; the latter may be combined 
with the dilute sulphuric acid, and given 
inthe infusion of roses. Alterative me- 
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should be given, must also be attended to- 
Children of strumous habit should by no 
meany be condemned to low or vegetable 
diet ; they should have n but whole- 
some and nutritious food, such as meat, 
milk, eggs, bread, and other farinaceous 
substances. It will be sufficient to take 
meat once a day; but if febrile excite- 
ment or much irritability exists, orif the 
tongue is fou! and the breath offensive, it 
should be omitted. When strength is res- 
tored, if there is disposition to fulness 
of habit, meat should be allowed only 
sparingly, or even entirely omitted, Por- 
ter or wine should be aliowed only where 
there are obvious signs of debility, and 
here they may supersede medical cordials 
and tonics. Patients should not be per- 
mitted to take food in the intervals of 
meals; and it is particularly necessary 
to attend to this point in the numerous 
instances where there is unnatural craving 
for food. 

The condition of the skin should be 
particularly attended to ; the warm bath 
has a powerful effect in strengthening the 
cutaneons circulation, and the increased 
determination to the capillaries of the 
skin relieves the affected parts. If warm 
bathing cannot be easily procured, let the 
surface be washed daily with warm water, 
with the occasional addition of soap, and 
then well dried by rabbing with a towel ; 
common salt may be added to the water 
thus used,to bring it to the strength of 
sea water. When the strength is in some 
degree restored, the shower or cold bath 
may be used. The clothing should be 
warm, particularly in cold weather. It 
is absurd to expose weak and delicate 
children to the cold, as is commonly done, 
under the idea of invigorating them. Some 
of these naturally feeble beings must be 
treated like exotic plants; we must keep 
the latter in hot houses, if we wish to 
save them, and not expose them to all the 
vicissitudes of our atmosphere. Ido not 
mean to say that they should never be 
exposed to the air, quite the contrary ; 
but that they should not be so exposed, 
except when properly protected by suitable 
clothing ; under this restriction air and 
exercise should never be lost sight ot. 
Here it may be necessary to consider how 
far the air of the sea may be beneficial to 
stramous children. U btedly the in- 





dicines should be continued at the same 
time, and a few grains of hydrargyrus; 
c. creta will very well answer the pur- 


fluence of the air on the sea coast during 
the mild seasons of the year is very ad- 


/ vantageous to such constitutions. But 





pose ; some rhubarb may be added, when 
the bowels require it. 

In cases of this kind, the regulation of 
diet is very necessary, both as regards the 
quantity and quality of the food; the 


there is an objection arising from the in- 
tolerance of \ight, which accompanies 
strumous ophthalmia, and from the mor- 
bid susceptibility, which often continues 
after the other symptoms are at an end. 





number of times in the day in which food 





The glare of light from the water and the 
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sand is very offensive to the eyes so lovg 
as this unnatural sensibility continues 
comsequently a healthy inland situation is 
preferable to the coast under those cir- 
camstances. When, however, this parti- 
cular source of inconvenience is gone by, 
here can be no doubt that the air of the 
sea is very advantageous, 

When the constitutional disturbance is 
considerable, and the local disease ac- 
tive,—when the changes of structare al- 


bod 


you have thoroa evacuated the bow- 
els. Calomel combined with James’s or 





Dover's powder will answer the purpose ; 
a grain of the former may be eombined | 
with two grains of either of the latter, 
and given once, twice, or thrice a day. 
The hydrargyrus cam creta may be em- 
ed in the dose of four or five 

means must be repeated con- 
tinned according to circumstances; they 
must be persevered in until the disorga- 
nising ‘processes. are: checked; which is 
generally accomplished in children with- 
out the affection of the mouth. 

With respect to loca] means, the first 
point isto decide how far it is right to 
abstract blood. Leeches must be ap- 
plied sparingly in these cases. You must 
particularly guard against the error of 
supposing that leeches are necessary. in 
proportion to the intolerance of light; 
for it is found by experience the depletion 
rather increases the irritability of the 
organ, which is again lessened by tonics 
and a generous and nutricious diet. In 


leeches are proper ; but I sel- 
use them until after the exhibition of 
an active purge. They are also to be 
used in metion with the internal 
means already mentioned, when disorga- 
izing inflammation is going on in the 
cornea. I belieye that the best local ap- 
plication is warm water, or poppy fomen- 
tation. Assegards the intolerance of 
light, that may be often relieved by a 
fomentation of a strong decoction of 
pies and chamomile flowers ; a bit of soft 





























ped wer of correcting 


avail ourselves of it in 
I believe that the intolerance of light will 
be much more effectually and speedi 

-| removed by the means I have men A 


vey bag local application. The room 


opii sedativus the bést form. Half a’ 


drachm or a imay be to an 

ounce of rose water for a wash, to be used 

tepid. Two or three drops may be allowed 
to pass between the lids. 
ters, after the necessary evacu’- 

tions, are very serviceable in cases of 
; they will often give 


strumous 
decided relief to the photophobia, or the 


‘intolerance of light; they should be ap- 


plied to the back of the neck, or behind 
the "rigas B Ros port fra bo ane 
in the use ters, young 
sybjects, I haye often seen no irritate 
the skin of children very much, and I 
may mention that I have seen severe in- 
fammation and ulceration uced by 
them, and even fatal fication. [ 
never think of applying blisters until the 
bowels have been well cleared of their 
contents; and I am not inclined to keep 
them open. It is a proper precaution to 
limit their application te six or eight 
hours; a blister in six hours will gene- 
rally produce inflammation for 
the purpose, The German writers have 


recommended the tartar emetic ointment 


be rubbed in on the temples, behind 
ears, or on the back of the neck, 


especially when change of structure is 
ot: Prepac» Boab we I am more in the 


abit of making an issue in the temple in 
It is one of the most power- 
ful remedies, and the most ad- 
vantageous effects in conjunction with the 


employment of mercury, in arresting 
changes of structure in the organ. The 
general powers are to be supported under 
such a treatment, by a nutricious and ra- 
ther general diet. 


How far can it be advantageous to ap- 


ply stimulants to the eyein cases of stru- 
mous boa gar ye They have been mucli 


; and these aré the cases in 


which they have been most strongly re- 
commended 


I confess that 1 have the 


same =p respecting their atiity in 
Strumous as ave expressed 
in the treatment of the common form of 


ation. If the nitrate of silver had 
; Ane$ the morbid irri- 

of the organ, we should gladly 
n heed Ute” But 


arkened when the intolerance 
patient should wear a 


ight green shade. At any rate, you 


would not think of using local stimuli 
until the 
tried, and I believe that will be found to 
answer the purpose best. If you shoulda 
meet with any cases in which this treat- 


neral treatment had been 
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ment a we en you may try a weak 
solution of the of silver, patting a 
few drops inte the eye two or three times 
aday. In cass of spreading ulcer and 
great irritability, you may employ the so- 
Jation of nitrate'of silver, or of the com- 

1 before described, the lapis di- 
vinus. The vinum opii is of no service. 
I can only say, with regard to the great 
variety of stimulants and astringents that 
have been recommended, that I have 
never seen much good done by them. The 
crusta lactea, which is very troublesome to 
the child, and annoying to the parents 
and friends, may in general be greatly 
benefited by the use of the oxyd of zinc 
lotion; a a of the oxyd to an 
ounce of water is abont the preenrne in 
which it is used. The morbid surface 
should be well cleaned with tepid water 
two or three times in the day, and the 
wash may then be applied to the part. A 
solution of the corrosive sublimate, a 
grain to six ounces of water, may be used 
asa lotion with advantage. No means oi 
this kind should be reserted to, until after 
the use of purgatives, and when the 
tongue is clean.. A sudden repulsion of 
the eruption may aggravate the ophthal- 
mic inflammation. Children are often 
very much disfigured by the incrustations ; 
but there is one consolation, the scales 
never leave any cicatrices or pits in the 
skin, and the personal appearance iy un- 
injared even in the worst cases. 
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Lecrure XX. 
Gentlemen, 
I nave, in this Lecture, to speak 


Yf Bloodletting, as a remedy for Inflam- 
maton. 


Fes 


When used with the test judgment, 
it will sometimes fail, while there are 
many circumstances of inflammation to 
which it is not adapted, and in which it 
may even prove injurious. It is mach to 
be wished ers we knew the nA ee 
bloodletting effects its purpoxe, in the cure 
of inflammation; fcr this knowledge, if it 
could be obtained, would greatly assist us 
in the application of it. The subject, 
however, is difficult, and I am not sure 
that it is sufficiently -—— You 
are not to stippose, as ignorant le 
often appear to do, that we shebens- 
tient in order to draw off the bad blood 
he may have in his veins. Nor is there 
much better foundation, I believe, tor the 
opinion, that it is useful in any case, by 
merely lessening the quantity of blood 
in the system, upon the supposition that 
there is an over-fuiness of the vessels, or 
what is termed Again, it is not 
simply by inducing weakness that the 
object is attained ; for then the good ef- 
fect would be more in proportion to the 
quantity’ of bloed lost, than is found to 
be the case. A small quantity of blood 
drawn in a certain way, often produces 
much greater advantage, than a large 
quantity differently taken. The relief ex- 
perieaced from bloodletting is sometimes 
so instantaneous, even while the blood is 
flowing, as not to admit of the supposi- 
tion that it proceeds merely from the 
weakness occasioned by it. It seems more 
reasonable to believe, that the good effect 
is owing to the impression made on the 
general system, influencing its mode of 
acting ; just as iu cases of what are called 
counter - irritation, which I have before 
explained to you, and with which this 
appears in some degree analogous. If 
this be true, it must be desirable to take 
blood in that way which will make the 
greatest impression on the system, and 
at the least possible expense. 

Now the more rapidly blood is taken 
iets b the greater is the immediate effect 
pr need by it; so that a very few ounces 

rsting suddenly, as it were, from the 
vessels, will affect the system more than 
treble the quantity when slowly drawn. 
If it be drawn faster than the blood ves- 
sels are disposed to contract, so that the 
sides of the vessels are not brought in 
contact with the blood, the circulation 
will necessarily be at a stand, and syn- 
cope or fainting ensue. Now the blood 
vessels contract more readily insome in- 


There is no remedy which will bear a! dividuals than in others; and such per- 


comparison with this, in point of efficacy ; 
and none which, under certain circum- 
stances, can be so little dispensed with. 
You are not, however, to imagine that it 
is always successful, or always proper. 








sons do not so soon become faint from 
bleeding! This does not depend alto- 
gether upon the general ee but 
upon other circumstances. W the 
system is in a febrile state of action, faint- 
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ing is not so likely to occur, because then 
the vessels are more disposed to contract. 
Hence it is, that patients more readily 
faint on the first bleeding (the general 
febrile action not being yet established) 
than on a repetition of it, although they 
have become actually weaker. 

The effect of bloodletting may be either 
temporary or permanent ; depending upon 
the rapidity with which the blood is 
drawn, and the quantity. taken. The 
temporary effect is according to the rapi- 
dity with which the blood'is drawn; a 
very few ounces taken quickly from a 
large orifice, especially if the patient be 
in the erect postare, will produce great 
sense of weakness, and perhaps absolute 
fainting. These effects, however, soon 
cease; that is, as soon as the vessels 
have time to contract themselves, and 
the circulation is restored. If the blood 
be taken slowly, and in the recumbent 
posture, so as to avoid fainting, the 
weakness induced by it is according to 
the quantity of blood lost; and the effect 
is in this case permanent. 


Now sometimes it is most desirable to 
produce a great temporary effect, without 
inducing lasting weakness. In diseases 
of great violence, where it is an object to 
suspend as quickly as possible the pro- 
gress of the disease, rapid bloodletting 
is to be preferred, and in the erect posi- 
tion, in order to make a sudden and 
powerful impression on the system. But 
if the effect is required to be lasting ra- 
ther than sudden, then it is better to take 
away the blood slowly, and in the recum- 
bent posture; as it is not otherwise easy 
to obtain as large a quantity of blood, as 
may be necessary for the cure. There is 
another reason why itis in general not 
advisable to take away blood very ra- 
pidly, which is, that the occurrence of 
syncope is both distressing to the patient, 
and alarming to the by-standers; and it 
becomes more difficult in consequence, to 
repeat the bleeding as often as the case 
may require. It is sometimes proper, in 
recent and violent inflammation, to go on 
till the pulse flags or is otherwise altered, 
and till signs of approaching syncope 
appear. But this requires to be done 
with caution ; for some persons bear the 
loss of a very large quantity of blood, and 
such as might even prove dangerous, be- 


and, lastly, the nature of the inflammution 
aS as being common or fic. 

e extent to which bloodletting is te 
be carried, in respect to guantity and re- 
petition, is also a point of great impor- 
tance, and is governed by its effects on 
the disease, as being favourable or other- 
wise; by the state of the blood drawn, 
and other circumstances ; all of which it 
is necessary that I should notice, in order 
that you may be able to apply the remedy 
with safety, and with the greatest ad- 
vantage. 

That the use of bloodletting will be 
governed in some measure by the degree 
or violence of the disease, must be very 
obvious to you. Generally speaking, the 
more violent the inflammation, the greater 
call there is for this, and other active 
remedies. But even in slight cases, when 
the disease is seated in important organs, 
especially those in which there is a ten- 
dency to disorganization, bleeding may 
be advisable; upon the principle, that 
** the safest practice is the best,” and be- 
cause the slightest degree of inflamma- 
tion in such parts is capable, by continu- 
ance, of injuring the structere. Many 
fatal terminations of disease in the lungs 
might be prevented by acting upon this 
maxim. 


The stage of the disease is a poiut of 
great consequence. In all cases of in- 
flammation, bloodletting is more effica- 
cious, the earlier it is resorted to: so 
that it commonly becomes less and Icss 
effectual, the longer it is delayed ; till at 
last it may be wholly inadmissible. This 
applies more strongly to the case of proper 
or idiopathic fever, than perhaps any other. 
At the outset of this disease, bloodletting 
is anequivocally, and almost invariably, 
safe and effectual ; while, in an advanced 
stage of the disease, it requires to be em- 
ployed, if at all, with great caution. 


The habit of the patient in regard to 
strength and weakness, will doubtless 
have much influence on the use of blood- 
letting as a remedy for inflammation, 
though not in the wayand to the extent 
that are commonly supposed. There is 
no difficulty in regard to strong subjects ; 
but a very unfounded prejndice exists 
against bloodletting in weak ones. I can 
venture to assure you, from much expe- 
rience, that bleeding is frequently as ne- 





fore they become faint. 


The chief circnmstances to be attended 
to, as regulating the use of bloodletting | 
iv inflammation, are the following: the 
degree and duration of the disease; the! 
age and habit of the patient, in regard to 
strength and weakness; also the state of | 
the pulse; the nature of the part affected ; 


cessary, and as safe too, in weak as in 
strong subjects, when the nature of the 
case calls tor it; the difference is merely 
in regard to quantity. Yon are to bear 
in mind, that the loss of three or four 
ounces of blood in a weak subject, is equal 
to a pound ina strong one. With this 
precaution you have nothing to fear. 
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Again, neither infancy nor old age are in | pulse is not always to be taken as a sign 
themselves opposed to bloodletting ; in| of absolute weakness; for, in many in- 
infants, on the contrary, there is, gene- | flammations, the pulse is generally in this 
rally speaking, a greater necessity for it,| state; as in inflammation of the heart 
on account of the greater rapidity with | more especially. It is often so likewise 
which inflammation in such sabjects pro-|in the beginning of other inflammations, 
ceeds to disorganization and death. There | when bloodletting is the most useful ; and 
is nothing so mistaken, as the considering |in these cases, the pulse rises, as it is 






infancy a state of weakness ; for at this 
period, all the vital actions are performed 
with the greatest energy. Great caution, 
however, is necessary in regard to quan- 
tity—ounces being nearly equivalent to 
pounds in adults. In old age, likewise, 
bleeding is frequently necessary in cases 
of inflammation, though it does not re- 
quire to be so promptly administered ; 
whilst it must be employed only to a mo- 
derate extent. I knew an old lady con- 
siderably more than ninety years of age, 
who on account of frequent returns of 
vertigo, wasin the habit of being bled 
every six or eight weeks, for some years 
before her death. 


You ought to understand well how far 
the pulse is to be relied upon as a guide 
to bloodletting in inflammation, a point 
upon which a good deal of error exists. 


A very frequent pulse in inflammation, 
must be taken in conjunction with other 
circumstances, in order to justify bleed- 
ing. Such a state of pulse is more likely 
to oceur in weak, than in strong subjects; | 
and, therefore, is prohibitory, at least of | 
bleeding to a large extent. In inflam-| 
mation of the heart, however, the pulse | 
is very frequent, even in strong subjects. | 
A slow pulse generally indicates oppres- | 
sion of the brain. This oppression may 
be owing to recent and active inflamma- 











termed, afier bleeding, and when the 
disease is further advanced. In a great 
number of cases of inflammation, the 
pulse is scarcely altered from the natural 
state, and yet bloodletting may be highly 
necessary. We are to take our indica- 
tions, therefore, more from the other cir- 
cumstances of the disease, than from the 
pulse alone, which is very liable to de- 
ceive us. When, in any case, where the 
pulse is smail and weak, you find upon 
inquiry that the patient a few days be- 
fore, was in the possession of a tolerable 
share of general strength, and that no 
large evacuation, or other cause of weak- 
ness, has taken piace in the interval; you 
may conclude that such a siate of pulse 
is merely the effect of the disease, and is 
no argument against bleeding, if otherwise 
necessary. On the other hand, fulness 
and even strength of pulse, are not always 
a sufficient reason for bleeding ; as in the 
case of acute rheumatism, to which I 
shall presently allude. 

The appearance of the tongue is, in most 
cases, a very good guide to bloodletting. 
In almost every case where the tongue ts 
much coated, and at the same time dry, 
bloodletting may be safely and usefully 
practised ; provided due attention is paid 
to quantity, and the strength of the pa- 
tient at the time. This state of the tongue 
is always indicative of active inflamma- 


tion of the organ, producing arterial dis- tion, such as will very generally bear 


tention, and consequent interrapted cir- 
culation, in the brain. In this case blood- 
letting is generally indispensable. But, 
the oppression may likewise be owing to 
extravasation of blood, or serous accu- 
mulation, the consequence perhaps of 
inflammation, though not of the iutlam- 
mation itself, which may have subsided, 
the effect only remaining. In these cases, 
slowness of pulse would be no reason for 
bleodletting, which could not, in the na- 


abstraction of blood, although the quan- 
tity proper to be taken at once may seme- 
times not exceed two or three onnces. 
The advantages derivable from small and 
repeated bleeding, appear to me to be 
neither generally known, hor sufficiently 
appreciated ; and, therefore, 1 wish to 
impress you with the subject. 


The nature of the part affected hasa 
greater influence in regard to bloodlet- 





tare of things, be productive of any /ting than you might at first suppose. 
immediate reliet. This remedy is more prompt and effica- 

A strong pulse generally justifies bleed- | cious in inflammation of some parts. than 
ing, where the case is such as to require |of others. It is most useful, perhaps, in 
it, at least it may be done with safety, | diseases of the chest, and least so in b- 
though it may not be always advisable. | gamentous inflammation, as in rheama 
But a weak pulse does not necessarily /tism. The difference here, indeed, is 
rohibit this evacuation, if there should | very striking. In the most acute form o! 
Be an urgent call for it in the nature of |rheumatism, that which is commonly 
the symptoms, You are to recollect also, | termed rheumatic fever, the indications 
what I before stated when speaking of |for bleeding are of the strongest kind. 
the pulse, namely, that a small obscure|There is more pain, more febrile heat, 














10 
more Curae und Gta efenisrend 


a more inflammatory appearance of the 
blood, than in apne disease. Yet, 
experience proves that. bleeding, though 
often useful and even necessary, is far 
less efficacious than in other inflam- 
mations; and, when carried to a great 
length, seems even adverse to the cure. In 
like manner bleeding appears to be more 
useful in inflammation. of serous than of , 
mucous membranes. It is less necessary 
also in the latter, as there is a sort of 
natural cure to these inflammations, name- 

, the increased secretion, and consequent 

ischarge from the inflamed membrane ; 
as im cases of catarrh, diarhea, and the 
like. But there is certainly no founda- 
tion for the notion entertained by some, 
that inflammation of the macous mem- 
brane is of so depressing a nature, in re- 
gard to the general system, as not to ad- 
mit of loss of blood: on the contrary, 
you will often find it necessary in these 
cases, when the inflammation is very 
violent or extensive. 


The nature of the inflammation itself, 
as being of a common or specific kind, as 
we call it, is always to be taken into ac- 
count. In the specific inflammations, 
bleeding is seldom more than palliative ; 
and it is not often required, even for this 
purpose. 


The extent to which bloodletting is to 4 


be carried, as to quantity and repetition, is 
subject to great variety; determinable 
by the state of the disease—the effects of 
the remedy—the state of the blood 
drawn—and various other circumstances. 
It is impossible to lay down an absolute 
rule with regard to quantity: the ef- 
fects being so different under different 
circumstances. Ip persons of tolerable 
general strength, and at the middle 
periods of life, the quantity may vary 
from six or eight ounces, to twenty or 
thirty, according to the violence and dan- 
ger of the disease. The quantity should be 
less, the longer the disease has subsisted. 
In children, from 2, or 3, to6 or 8 months, 
from one to three ounces may be con- 
sidered as the safe limits, In old sub- 
jects, on the other hand, it is seldom 
proper to take more than eight or ten 
ounces; and this quantity, may be even 
considered large. Taking these points 
as your guide; you will easily fill up the 
outline, so as to adapt your practice to 
the circumstances of the case. In re- 


gard to repetition, this is governed chiefly 
by the continuance of the disease; thus 
it is often necessary to resort to blood- 
letting a great numbergf times—that is, 
either till the object is accomplished, or 
till it appears improper to proceed fur- 
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ther ; a point that is to be determined 
chiefly by the strength of t— 
and this again, by the state of the pulse, 


The interval to be allowed between the 
different bleedings, is governed, chiefly 
by the part affected, and the known dis- 
position of the disease, to proceed rapidly 
or otherwise. When the small intes- 
tines, for example, are suffering from 
active inflammation, six hours can hardly 
be allowed to elapse, without a recur- 
rence to bloodletting, if the disease con- 
tinues ; but in most other inflammations, 
a longer interval may be allowed. 


to be drawn in any particular case, and 
which can be taken with safety, it is 


dred, a hundred and fifty, or even two 
hundred ounces have been taken in the 


have sufficed for the cure; but you are 
always to consider, what other means you 


ing, so as to make this the less necessary. 


The appearance of the blood, when 
drawn, is an uncertain guide, with re- 
spect to repetition. The absence of the 
inflammatory crust, affords no decisive 
objection to farther bleeding—nor is the 
resence of it a sufficient rea<on for its 
further employment. It is by no means 
necessary to bleed, till the inflammatory 
character disappears from the blood. It 
is sufficient, in general, that the symp- 
toms give way—and even if they should 
not, as is sometimes the case, we may be 
obliged from mere weakness to desist: 
a great disproportion between the crassa- 
mentum and serum, will in some de 
serve usasaguide. A large quantity of 
crassamentum, may be so far taken as an 
indication of general strength, as to justify 
even large bleeding, where the circum- 
stances of the disease appear to demand 
it; and, on the other hand, a very small 
quantity of crassamentum, floating as it 
were in a large portion of serum, 
make you cautious in regard to further 
bloodletting ; at all events, such a state 
of the blood, will allow only of a sparing 
quantity to be taken. You are not to be- 
lieve, however, with the vulgar, that in 
such cases the blood is turned to water— 
for you will find that the serum, when ex- 
amined by the proper tests, contains an 
ample quantity of albuminous matter. 


More attention is paid to the firmness 
of the crassameninm, than is requisite. In 
general, where this is loose and easily 
broken, it is taken as an indication of a 
degree of weakness that will not bear 





The whole quantity of blood required © 


difficult and hardly possible to assign. 7 
In some cases of pneumonia, one hun- | 


space of a few days; and less would not | 


have in your power, to assist the bleed. | 
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bloodletting. This, however, is not a ge- 
neral rule; for in simple idiopathic fever, 
the blood is always in this state, even 
where the subject is strong; and yet I 
know from experience, that bleeding in 
such cases may be safely atid usefully 
practised ; provided it is done at a proper 
period, that is, very early in the disease. 


The pulse is to be carefully watched, 
where it becomes necessary to take blood 
repeatedly, and to a great extent ; for it 
is by this sign, principally, that we deter- 
mine the length to which venesection can 
be safely carried. The pulse becomes 
smaller and weaker in proportion as the 
loss of blood is carried further ; and there 
is a point beyond which it is not prudent 
to go. Unfortunately, there are no means 
of determining this point with any preci- 
sion. We cannot measure minute degrees 
of strength and fulness of pulse, so as to 
be able to communicate our sentiments 


upon these points to others. This kind of 


knowledge must be acquired chiefly from 
observation and experience. In judging 
of the general strength, you must not 
trust wholly to the pulse, but inquire into 
other circumstances indicative of strength 
and weakness; such as the feelings of the 
patient, his various movements, and even 
the expression of his countenance. 


Highly as bloodletting is to be prized 


as a remedy for inflammation under a, 


variety of circumstances, it is neverthe- 
less necessary you should use it with cau- 
tion, as knowing that, when misapplied, 
itis capable of doing much harm. One 
of the ill effects ascribed to it, however, 
and which has deterred many trom em- 
ploying it where it is obviously wanted, 
is its supposed t 'y to induce dropsy, 
or, as it is often expressed, to occasion 
\ Thus it is said, if you bleed to 
too great an extent in pneumonia, you 
will give rise to hydrothorar, or effusion 
in the chest, But the serous accumula- 
tion in this case, is the effect of the in- 
flammation, and not of the bleeding, 
which, by checking the inflammation, 
tends rather to prevent the effusion, than 
to cause it. A large loss of blood is oc- 
casionally followed by slight a@dematons 
swelling of the feet and ancles, but 
never, as far as I have seen, by general 
dropsy, nor by effusion into cavities as 
the mere effect of the bleeding. 





Blood may be drawn in different ways ; 
as Ist. from some large vein 
or venesection) ; 2. From arteries (arterio- 
tomy) ; 3. By leeches; and, 4. By scari- 
fication, with or without the aid of ‘cup- 
ping-glasses. These different modes of 
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drawing: blood, are more or less useful, 
according to circumstances. 


Venesection is, upon the whole, greatly 
preferable to the others; as being more 
certain and determined, easily p:actised 
in most cases; and decidedly more effica- 
cious; as in this way a more sudden aud 
powerful impression is made upon the 
system, and the disease in consequence 
more influenced, than by either of the 
other modes mentioned, Arteriotomy, on 
the contrary, is difficult to be executed, 
with precision and certainty, so as to ob- 
tain a determined quautity of blood ina 
given time. There are few parts where 
it can be safely practised, or at least with- 
ont considerable inconvenience ; and it 
‘often requires extensive pressure to be 
| made, in order to restraia the bleeding 
afterwards: while, even if it could be so 
done as to ensure the obtaining the re- 

nisite quantity of blood in a given time, 
Cwhich is far from being always the case,) 
it has no peculiar advantages, or bene- 
| ficial influence over the disease, to com- 
|pensate for the inconveniences I have 
| mentioned, 
The application of leeches is of all, the 
| least efficacious mode of taking blood ; as, 
from the slow way in which the blood 
flows, the impression made either on the 
general system or on the disease, is not 
in proportion to the quantity of blood 
| lost. The body altogether may be greatly 
weakened by the successive application of 
a great number of leeches, without any 
beneficial impression being made on the 
disease, as I have repeatedly seen: 
while, in these very cases, an almost 
immediate stop has been put to the dis- 
ease afterwards, by the sudden abstrac- 
tion of a very few ounces of blood from a 
vein. It appears to me to be an error to 
suppose, that the system wi!l not bear an 
, equal loss of blood by venesection, as by 
leeches ; the effect ultimately, in both 
cases being in proportion to the quan- 
tity of blood lost. When bleeding is 
called for at a time that the system is 
greatly weakened, a8 is sometimes the 
case, the blood shonld be drawn so as 
to produce the greatest effect at the least 
expense of blood, and this undoubtedly 
is by venesection; which, however, in 
such cases, had better be done so as to 
avoid actual fainting. Leeches have ano- 
ther inconvenience, namely, that it is 
difficult to estimate the quantity of blood 
lost. What I have now said in regard to 
leeches, applies to the case of children, 
as much as to adults; and you will find 
it much less difficult to bleed children iz 
the arm or neck, than is commonly sup- 
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posed ; while it is a far more prompt and 
efficacious mode of giving relief. 


The divisior of the vessels of the in- 
flax:-4 part by puncture or scarification, 
is undonbtedly otten useful ; but this be- 
longs rather to the loca/, than the general 
treatment of inflammation. Scearification 
with cupping-glasses, near to the part af- 
fected, is a useful mode of drawing blood 
in many cases, but upon the whole much 
inferior to venesection, for the reasons I 
have just stated in regard to leeches. 
Cupping, possibly, may have some ad- 
vantage, as producing a kind of counter 
trritation, But in this respect, dry cup- 
ping, as it is called, would probably have 
an equally good effect: this remedy (dry 
cupping) is, I think, more neglected in 
modern practice than it deserves. 


It was formerly supposed, that the 
taking blood from one part of the body 
rather than another, was a point of some 
importance. The hottest disputes at one 
time existed among physicians, as to 
whether in cases of pleurisy, the blood 
should be taken from the arm on the side 
affected, or from the opposite one. And 
even at present it is considered, by our 
continental neighbours, far more ser- 
viceable to bleed in the foot in certa’1 
diseases, than from the arm. I am n- 
prepared to say that there may not be 
some foundation for this; but the ques- 
tion is hardly possible to be decided. In 
this country, we are in the habit of tak- 
ing away blood as near as possible to the 
part affected; bunt there may be as little 
ground for this preference as for the 
other. 


I have now explained to you, as far as 
I am able, the chief circumstances which 
regulate and modify the use of bloodlet- 
ting in inflammation ; and, I trust, yon 
will see the necessity of using it with 
caution. I may repeat, that it is in no 
case an absolute or certain remedy; nor 
does it remove the disease in a direct 
way. It only gives to it the disposition 
to subside, and that only under certain 
circumstances, which you ought, as far as 
possible, to make yourselves acquainted 
with, 


REVIEW. 


tem, intended to illustrate the importance 
of studying the Anastomoses, in reference 
to the new Operation for Aneurism, and 
the Surgical Treatment of Hemorrhage. 
By Tuomas Turner, Member of the 
Royal College of Surgeons. 8vo. 
pp. 194. Longman and Co., London ; 
Aston, Manchester. 1825. 


As aneurisms, arteries, and anastomoses, 
present, in our day, but scanty mate- 
rials for an original volume, we think the 
present work might have formed a part 
of the “ Outlines of a Medico-Chirurgical 
Education,” which the author published 
about two years ago.* In the first sec- 
tion, he describes the structure, func- 
tions, and diseases of the arterial system ; 
in the second, the usual origin and course 
of the main arteries of the body, with 
the distribution and terminations of their 
branches ; and, in his last, the anastomo- 
ses of arteries are considered in relation 
to the common operation for anenrism and 
the surgical treatment of hamorrhage. 
With respect to the treatment of aneu- 
rism, he endeavours to prove— 

Ist. That (with the exception of the 
aorta, when it is obstructed above the 
lumbar branches) if the main vessel be 
obliterated, the anastomosing circulation 
is always sufficient to support the life 
of the part. 
2dly. That more is to be feared of too 
many anastomosing branches than of 
few. 





* Outhnc> of a System of Medico- 
Chirurgical Education, containing illns- 
trations of the application of Anatomy. 
Physiology, and other Sciences to the 
principal practical points in Medicine and 
Surgery. Svo. 1824.—See Tue Lancet, 
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A Practical Treatise on the Arterial Sys- 
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ON ANEURISM, &c. 


3dly. That the operation of tying the! proceed to the anthor’s observations on 
arterial trunk at a sufficient distance | the treatment of wounded arteries. 


from an aneurism to ensure a sound con-| « When,” says he, “a small artery is 
dition of the vessel, will generally be wounded, natural means alone will suf- 
, fice to put a stop to the flow of blood. 
effectual. The first effect, if a small vessel is cut 
4thly. That failures may be attributed | across, is a retraction, within the cellular 
to the sac being fed from above by ag rent nema re | it v i —— is 
, lentangled, coagulates, and the bleeding 
culating branches, or from below by the i, checked. If the artery be simply 
recurrent circulation; to a large coagu- | punctured, the retraction does not take 
: : lace, but still the coagulation of the 
lum, cr extensive suppuration. | Paces 5 
effused blood suppresses the hemor- 
Sthly. That to obviate the first cause /rhage ; but in the former case the effect 
of failure, the anastomoses must be stn te ee ce and certain than in 
. : the latter. The permanent security against 
died, and that the blood should be divert- ~ - ; 
the return of bleeding, is accomplished 
ed from the aneurismal swelling by mo-|/by the wounded artery becoming in- 
derate pressure. flamed, and the aperture closed by the 
a ladhesive inflammation. When a main 
6thly. That when the anenrisin is cir- | artery of any of the internal organs is 
cumscribed, of a very largé size, and injured or gives way, we have to appre- 
cealicdiin aids Sink alten ef not | bend fatal consequences. A wound of 
, ee jthe pulmonary artery, aorta, arteria in- 








with pus, besides tying the artery, the) 
sac should be opened at its most depen-| 
dent part, and its contents evacuated, 
so as to remove a fertile source of irri- 
tation. 

7thly. That when the aneurism is of 
the diffused kind, or the result of a rup- 
tured vessel, and the surgeon is called 
early, he should cnt down on the ar- 
tery, remove the co:gulum, and secure 
the vessel with two ligatures. 

Sthly. That when diffused, of consi- 
derable magnitude, and of long standing, 
it is probable that the wound in the ar- 
tery is partly or wholly obstructed ; and 
that a ligature on the main trank will so 
far break the force of the current as to 
prevent further mischief. 

Othly. ‘fLat after having tied the maia 
trunk, it is generally advisable to re- 
move the coagulum, especially if a sup- 
purative process have commenced in the 
sac, and the soft parts forming its boun- 





daries are much disorganised. 

Lastly. ‘That iv cases of hemorrhage, 
two ligatures on the wounded vessel are 
necessary, or that one has rarely sufficed. 














Upon most of these points there can be 
no difference of opinion; we therefore 


nominata, common carotid, common iliac, 
and internal and external iliacs, will 
prove fatal ; but a hemorrhage from othec 
arteries may, in a general way, be com- 
manded by the ligature ; and if inferior 
in size to the temporal, commonly by com- 
pression only. 

On studying the anastomoses, we must 
naturally seek to determine the question, 
whether the ligature should be applied to 
the main trank,—at a distance from the 
wound,—to the wounded extremity nearest 
the heart,—or both to the upper and lower 
extremity of the vessel? If our jndg- 
ment were alone biassed by a knowledge 
of the anastomoses, we should not hesi- 
tate to subscribe to the opinion of Mr. 
Hodgson, that in every instance in which 
an artery of considerable size is wound - 
ed, each extremity of the vessel should 
be tied as near as possible to the wound 
in its:coats, as the anastomoses in all 
parts of the body are so extensive as to 
furnish a supply of blood, which may pass 
throngh the wounded extremity of the 
wounded vessel in a sufficient stream, to 
produce an alarming, and, in some in- 
stances, a fatal hemorrhage. 

Mr. Hodgson adds two cases, one com- 
municated to him by Mr. Lawrence, in 
which the bleeding from the lower extre- 
mity of a divided brachial artery was suf- 
ficient to cause the death of the patient ; 
and another by Mr. Henry Earle, where 
a punctured wound received midway be- 
tween the elbow and wrist, was treated 


by two ligatures on the brachial artery in 
the middle of the arm; but on the eighth 
day a copious bleeding took place from 
the wound in the fore-arm, and it was 





M4 


fonnd to expose the vessel, (the 
radial.artery,) and to apply a ligature at 
each extremity. 

The principle of applying two ligatures 
at ded part, appears admissible 
asa general one ; and I have no hesita- 
tion in saying, that it shonld always be 
adopted 





when a vessel of such a size is 
wounded, as to give rise to a serious 
bemorrhage. But it now and then hap- 
ns, that there is considerable difficulty 
in reaching the wounded portion of the 


vessel, and then the following practice | 


may be attempted; and if the artery be 
not large, will be certain to succeed. In 
a wound of the palmar or plantar arteries, 
for example, it is often difficnit to expose 
the vessel; the treatment in this case, 
provided compression fails, must consist 
in tying the trenk which supplies the 
wouaded branch, and using firm pressure 
on the injured part.”—pp. 36—39. 


To impress on the mind of the student, 
the inefficacy of tying the main artery at 
a distance from the wound, and that the 
application of a ligature to the upper 
portion only is not sufficient, the author 
adds another case from Roax’s “ Paral- 
lelle.” A femoral artery, which had been 
wounded a little below the middle of the 
thigh, was tied at the lower part of the 
inguinal space. On the 10th day after 
the operation, a. hemorrhage occurred, 
when it was again tied below the origin 
of the profunda, and the hemorrhage, 
which came from the part nearer the 
heart, immediately ceased; but on the 
following day a considerable quantity of 
blood escaped by the inferior orifice. The 
artery was now laid bare and tied below 
the wound, after which the bleeding did 
not recur. 


é 


Mr. Charles Bell, in the second volume | 


of his “ Operative Surgery,” mentions 
the case of a man who had received a 


deep wound between the fore finger and 


MR, TURNER 


| “ When a man is bleeding from an 
artery of the hand, wrist, or foot, tying 
| the trunk of _ rome only nelson 
|the impulse, aud does not entirely sto 
the flow of bloed which comes round by 
the free inosculations. But the direct 
| course of the blood being interrupted our 
| dressing, is sufficient to stop the force of 
the hemorrhage, by the anastomosing 
vessels. If the artery be not taken up, 
a sponge must be thrust deep into the 
wound, and a tedious sore is the conse- 
quence ; but if the main supply be stop- 
ped, the lips of the wouad can be bronght 
together, and the compress put over the 
integuments, [not into the flesh,) and the 
wound heals by the first intention.” —pp. 
42. 


This practice is commonly sufficient, 
without tying the artery in the hand, 
which is a somewhat difficult operation. 
After speaking of the high division of the 
brachial artery, the author mentions two 
very extraordinary origins of the ulnar 
artery, which are now in the possession 
of Mr. Ransome, a surgeon to the Man- 
chester Infirmary. In one instance, it 
arises from the infra-scapular branch 
which, though of unusaal size, is sent off 
by the axillary trugk, in the usual way. 
From the infra-scapular branch a large 
artery rans down the arm on the inner 
side of the brachial, and in some part 
of its course, immediately in contact with 
it. At the bend of the arm it is united 
to the brachial, and then proceeds as 
the proper ulnar artery. Itis not merely 
an union by contiguity, but an absolute 
coalition, the ulnar being much larger 
in the fore-arm, than in the arm. This 
unusual branch furnishes the deep bran- 








ches, and ramus anastomoticus; the 
continued trunk of the axillary giving 
off only two or three very small mus- 
cular branches. The variety is very 


thumb, by which, muck blood was lost.| uncommon, but Mr. Green, in a letter to 


The artery being tied by the side of the ex-| 
tensor tendons of the thumb, the bleeding 
stopped, but recurring, a compress was 
applied, and the patient did well. Thus, | 
says the author, 





the author, states, that he has met with 
one instance of it. Dr. Barclay says, 
that this double appearance is often 
occasioned by a branch arising from 


| the humeral artery, near the axilla, or at 
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east high tn the region of the humerus, 
and which, after running in a parallel 
direction, enters the humeral artery, or 
some of its branches, near the bend of the 
arm. In four preparations this branch 
entered the radial artery; in three of 
them opposite the bend of the arm ; in 
the fourth, some inches beyond it. 


Te another preparation, the author 
found the ulnar artery arising from the 
subclavian, and in the same subject, the 
interosseal branch, from the radial trank 
instead of the ulnar. 

Speaking of a high division of the 
brachial artery, and the operation for 
aneurism, Mr. Hodgson says, if there 
be two arteries, it will be doubtful by 
which of them the tumour is supplied, and 
therefore recommends that one of them 
shonld be compressed. If the pulsation 
in the tumour cease, it is evident that 
it is supplied by the compressed vessel ; 
if not, by the other branch upon which 
the ligature must be applied. He pre- 
fers this operation to that of tying both 
arteries. We must, 
with our author and Mr. Harrison, that 
this expedient will not answer in every 
case, for sometimes two or three cross 
branches unite these arteries as they 
descend the arm, which will pour a 
quantity of blood into the aneurism, and 
keep up a degree of palsation, sufficient 
at least to deceive us. The only objec- 
tion that can be urged against tying both 
arteries, is the effect which it might 
have on the after circulation, but as 


however, agree 


the anastomosing branches are fully 
capable of undertaking that, we have no- 
After clearly explaining 
the anastomoses between the radial, 
ulnar and interosseous branches, the 
author thus speaks of them with reference 


thing to fear. 


to the treatment of aneurism and hemor- 
Thaye~—we give the extract ax a xpe- 
cimer of his etvle and manner of treating 


the subject. He says, 


ON ANEURISM, &c. 





“ Aneurism sometimes forms in the 
course of one of the arteries of the fore- 
arm, but it more frequently occurs at the 
wrist or near it, than at any other part. 
The recurrent circulation in those cases 
will prevent success, if the ligature be 
applied to the vessel at any great distance 
trom the aneurismal sac ; experience has 
proved this, and observation has convinced 
me, that the operation may fail when the 
ligature is applied at no great distance 
from the disease. About four years ago, 
I saw, with Mr. Ainsworth, one of the 
surgeons of our Infirmary, [Manchester, ] 
acase of aneurism of the radial artery, 
situated in the vessel. The patient, who 
was nearly 70 years of age, had had a 
small tamour in this situation for some 
time, and at length showed it to a sur- 
geon who pronounced it to be an aneu- 
rism. When Mr. Ainsworth saw it he 
proposed to perform an operation, to 
which the patient consented. Reasoning 
on the result of tying the artery in other 
cases a little above the aneurismal sac, 
and from the diminution of pulsation in 
the tumour when the artery was com- 
pressed at the wrist, it was thought jus- 
tifiable in. the present instance to cut 
down on the radial artery at the carpus, 
and to surround the vessel with a thread; 
this, however, did not destroy the pulsa- 
tion in the tumour, and it became ina 
few minutes nearly as distinct as it was 
before the radial artery was tied. Finding 
that the sac was thus ted by anastomoses, 
and so abundantly as to render the success 
of the operation too doubtful, it was im- 
mediately resolved to tie the ulnar trunk, 
on doing which all pulsation ceased ; but 
in alittle time a faint tremulous motion 
was perceptible in the aneurismal swelling, 
which however gradually went off, and 
the disease was cured. This isa very in- 
structive case; it shows that when an aneu- 
rism is situated in either of the arteries 
of the hand, that the operation of cutting 
off the main supply of blood by tying the 
trank of the diseased artery, is not always 
sufficient ; that the inosculations are so 
free as to feed the sac in away that would 
prevent the coagulation of the blood 
which enters it, and consequently the 
success of the operation. 

The question now to be asked is, as to 
whether in such cases, it is even safe to 
trust to one ligature on the trunk of the 
vessel near to the aneurism? Whether it 
is preferable to open the aneurismal sac, 
and apply a ligature at each extremity ? 
Or whether it is better to tie both the 
radial and alnar trunks? I think one li- 
gature can never succeed ; that the ope- 
ration of opening the sac and apply‘ac 
two ligatures is a dificult and dangerous 
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operation, where the sac is bound down 
by tendinons structures, as in this in- 
stance ; and therefore, that tying both 
the radial and ulnar trunks, is the safest 
and most certain practice. That there 
ean be no risk as to the after-cireulation, 
the case above cited proves beyond all 
dispute ; for the interosseal arteries and 
their communications with the branches 
of the two main trunks, are fally adequate 
to the nourishment of the hand. 


Scarpa mentions, that although the 
Hunterian operation® is wonderfully effi- 
cacious in the cure of aneurism of the 
bend of the arm ; of that in the ham, and 
at the upper part of the calf of the leg it 
ix not equally effectual in the cure of 


suppress, in an effectual manner, a bleed. 
ing from a wound of either the radial or 
ulnar trunk, it is necessary to secure both 
ends of the vessel. If a wound were in- 
flicted on the radial, about half way down 
the fore-arm, ove ligature would not in a 
general way succeed in suppressing the 
hemorrhage, nor would one suffice in a 
wound of the ulnar atthe same part. In 
a wound of either of the branches of the 
palm of the hand, it is extremely difficult 
to find the artery at the bleeding point, 
in consequence of the cellular substance 
of the on a fascia becoming filled with 
blood, and the structures of the palm are 
such as to render it extremely imprudent 
to make a random thrust with the needle. 





aneurism on the back or palm of the hand ; 
in the dorsum or sole of the foot ; and for 
the reason which has been explained, viz. 
the free inosculations of the extreme 
branches of the trunks of the extremi- 
ties. He recommends as the best practice 


in these cases, to tie the artery above and | 
below the disease : but when that cannot | cured there, 


be done, owing to the situation of the | 
tumour, a ligature should be passed | 
around the artery which supplies it, and | 
thus having stopped one of the currents) 
of blood which distended the aneurismal | 
sac, the other might be constrained by | 
compression, without the necessity of 
tying the trunk. 


The circumstance connected with the 
eituation of the aneurism in the above 
case, contra-indicated the first measure ; 
and with respect to the second, as the dit- 
ficulty of maintaining a sufficient degree 
of pressure on the ulnar artery, the 
fength of time necessary for the absorp- 
tion of the aneurismal tamonr in an old 
subject would have been great, and the 
operation extremely paintul. I think it 
very questionable whether Scarpa’s re- 
commendation is preferable to the me- 
thod adopted, Waiving the difficulty and 
pain, it is more than probable that by 
such means the calibre of the ulnar artery 
would not have been obliterated ; and if 
not, there would have been some danger, 
on the pressure being discontinued, of a 
recurrence of the disease. 


With respect to the treatment of he- 
morrhage, it is clear, that in order to 


* The operation of tying the brachial 
artery above the aneurism, was success- 
fully performed by Anelins more than a 
hundred years ago. See his Suite de la 
nouvelle methode de guerir les fistules lacri- 
males, 4to. Turin, 1713, and Heister’s 
Surgery, article “ Aneurism.”—Ep, 


Mr. Lizars, in the third part of the 


physiological and pathological observa- 
tions which accompany his ‘* System of 
Anatomical plates,” advises, that when 
the artery is wounded in the palm of the 
hand, it should not be attempted to be 
in consequence of the 
proneness of the fascia palmaris to inflam- 
mation, but taken up, proximate to the 
carpus. He mentions the case of a pa- 
tient who had the ulnar palmar arch 
wounded, and which was cut down on by 
the surgeon, but both the fascia and artery 
ulcerated, and amputation at the middle 
of the fore-arm, was the final result.”— 
pp. 118—123. 


In such cases, tying the ulnar artery 
“ proximate to the carpus,” will not of 
itself arrest the flow of blood; for the 
anastomoses of the radial and ulnar ar- 
teries are sufficient to carry on a re- 
current circulation, unless pressure is 
wound. Mr. John Bell 
says, that he never found it necessary to 
tie the lower end of the artery, which he 
thinks worth mentioning, as it is an ex- 


made on the 


ception to the rule commonly laid down ; 
but, as Mr. Turner observes, he was evi- 
dently aware that one ligature was 
not sufficient, for he says, “‘ a small piece 
of sponge must be put into the place,” 
a practice which we cannot recommend, 
as it will cetainly produce much irrita- 
tion and a suppurating wound. 


These sections of the work which are 
devoted to the aorta, carotis commanis 





subclavis et axillaris, are concluded by 
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certain practical deductions, which we 
shall submit to the stadent. 


The following of the aorta :-— 


“ Ist. That the cases where the upper 
part of the aorta was found impervious 
after death, without a derangement of 
the general system, ought not to be ad- 
mitted as evidence of the probable safety 
of passing a ligature about the superior 
portion of this main trunk. 

2ndly. That the anastomoses can be 
demonstrated as not sufficient to continue 
the circulation, when the aorta is tied 
much above the origins of the lumbar ar- 
teries, 

Sdly. That the frequent success which 
has attended the operation of tying the 
aorta in the dog, at a point between, or 
immediately above the jumbar arteries, 
furnishes a presumptive proof, that the 
same might have a happy issue in the 
haman subject. But, 

Lastly, This measure is a desperate 
one, and only sanctionable when the case 
is beyond all the ether resources of our 


” 
. 


* Ist. That modern experience has 
confirmed the opinion, that this vessel 
may be secured by ligature, without any 
permanent injury to the animal economy. 

2diy. That the inosculations of the 
opposite external and internal carotids 
with each other, and with some of the 
branches of the subclavian, can furnish 
an adequate supply of blood to the neck, 
face, scalp, and brain. But, 

Selly. It still remains an unsettled point, 
whether both common carotids can be 
obliterated at the same time, with any 
hope of success.” —pp. 75, 76. 


Subclavian and axillary :— 


“ Ist. That the safety of tying the sub- 
elavian artery, under certain circum- 
stances, has been proved by many suc- 
cessful cases. 

2ndly. That when the ligature is ap- 
plied on the humeral side of the scaleni 
muscles, the artery bas given off its prin- 
cipal anastomosing vessels; we have 
therefore nothing to fear, as to a due 
transmission of blood to the upper extre- 
mity. But, 

3diy. When the ligature is put on the 
vessel, at the tracheal side of the scaleni, 
it is anterior to the passing off of branches 
and in the vicinity of important parts ; 
hence the operation is not free from 
danger.”—pp. 100, 101. 


No. 135. 





Mr. Turner has given a clear description 
of the arterial system, as far as it relates 
to the treatment of aneurisms and hemor- 
rhages, of which there are many instruc- 
tive cases, and the anastomoses of the ar- 
teries are well explained by two coloured 
plates. Upon these grounds we recom- 
mend the work to the notice of students. 





FOREIGN DEPARTMENT. 


— 
ARCHIVES GENERALES DE MEDICINE. 


The Public Heaith.— t read by M. 
VILLERME, before the Royal Academy o, 
edicine, upon a series of Tables rela- 
tive to the movement of the Population 
of the Twelve Districts of Paris, during 
the years 1817, 15, 19, 20, and 2). 


Tue Tables here spoken of are construct - 
ed by M. Villot, and may be implicitly 
relied on for their accuracy. We have 
space to discuss them in ne other than a 
medical point of view, and even here we 
must be brief. 

In the five years comprehended in the 
work of M. Villot, the mean number of 
deaths, annually, in the different districts 
is as follows : 


In the 2nd, quarter of the Chaussée d’Au- 
tin, &c., the proportion is.... 1 in 62 
In the 3d, Montmartre, &c 7 
Ist, — Champs Eii- 1 in 58 
4th, St.Honore, Banque, &c. 1 in 58 
6th, St. Denis, Tempie, &c, 1 in 54 
Sth, Porte St. Martin, &c. 1 in 53 
7th, St.Avoie, Marche des . 
: Arcis,&e....... +. 1 in 63 
llth, Luxembourg, Palais lin 51 
de Justice, &c. .. . 
10th, Monnaie, Faub. St.) , . 
: Germain ........ ims 
9th, Isle St. Louis, Cite, &c. 1 in 44 
8th, St. Antoine, Marais,&c. 1 in 43 
12th, Jardin du Roi, St.) , . 
: Marcel, &c \ ne 


These very considerable differences do 
not depend on any accidental causes, for 
an examination, of each year individually, 
shows that they are quite constant. What 
then may those causes be which seem to 
assign to each district of Paris a parti- 
eular degree of salubrity, which occa- 
sion in one the death of a 62nd part of 


Cc 
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its inhabitants, and in another so large 


a querniee as a 43d? 
vicinity, or distance of the river, 


does not appear to exert any influence 
on the above result; neither can any 
thing be attributed to local exposure, nor 
to meteorological — neither 
any to the quality of the water ed 
in the veieee duotricts. A caacuien 
opinion is, that the more dense the popu- 
lation, the greater the mortality. is 
notion is founded on the fact of the deaths 
being sates more numerous in 
large in small towns, and in small 
towns more numerous than in the coun- 
try. The conclusion from this has been, 
that the agglomeration of houses, and the 
parrowness of streets are the causes of 
the insalubrity of towns, and that the 
crowding of men together corrupts the 
air whi ~~ breathe. The unanimous 
assent of ical men to this proposition 
obliges us to examine it with the greater 
care ; and the comparison of the districts 
in which the inhabitants are, so to speak, 
piled — each other, with those in 
which they are more scattered, will en- 
able us to judge of its accuracy. 

Now it appears that of the 5th district, 
there is one @.46th of the whole super- 
ficies occupied by buildings ; in the 

Sth,......0.46 

10th,.... ..0.53 
Sd, .... ..0.55 
1ith,...... 0.55 

Ist, 0.57 

4th,......0.59 


These proportions, viewed in connex- 
ion with the mortality, show, that in the 
actual state of Paris, the width of the 
streets, size of the squares, gardens, &c. 
do not tend to promote the salubrity of 
several of the districts to the extent 

i is commonly supposed ; be 
the districts in which the mortality is 
greatest, appear very generally to be 
those in which the streets, gardens, 
squares, &c. are the most extensive. The 
difference of the actual result from that 
which might have been expected, is still 
more remarkable when the mean super- 
ficies occupied by each individual in the 
different distric ts is compared with the 
mortality in each. 

In the Ist, the mean extent of surface 
for each person is 64 square metres ; 

In the 8th it is 464 n the 9th it is 16 

— 12th — 37 — 3 — 15 

— 10th 


— 36} — 6th —1 
— d+ 26} — i 2 
alae »  — 
—1} 





Six metres and a half as the mean term 
of the space occupied by each individual, 


of a population of more than 46,000 souls! 
what crowding does not this suppose in 
the habitations of the who live in 
the 4th district? And if, in our calcula- 
tion, we considered the number of flats, 
we should find that in all the districts the 
number of inhabitants corresponded to a 
much smalier superficies than that we 
have recognized ; we should then have to 
reckon 3, 4, and even 5 individuals 

one above another. 

In placing the mortality by the side of 
the space allowed to each individual, we 
see that the mean annual proportion of 
deaths is as 1 to 514 in the districts where 
the OR ng et to 
534 in the other districts. In short, we per- 
ceive at the opposite extremities of the 
table of the s ies corresponding to 
the lodgement of an individaal, two dis- 
tricts in which the mortality is the same, 
and of the three districts in which the 
superticies is the most considerable, the 
8th and 12th are those in which the maxi- 
mum of deaths occurs. 

Certainly such results could not have 
been predicated. We must conclude, then, 
that if the agglomeration of the popala- 
tion increases the mortality in any sen- 
sible manner, it is entirely owing, as in- 
deed the instance of ships proclaims, tocer- 
tain peculiar and adventitious conditions. 

The cleanliness or filthiness, clothing, 
aliments, drinks, &c., are other conditions 
whose influence upon the public health 
we are much interested in ascertaining, 
and which, should certainly coutribute to 
lengthen or to shorten life. Assuming that 
the dwellings which pay no tax, represent 
the habitations of the poor, and the others 
which do, those of the wealthy, or peo- 
ple in easy circumstances, we can ascer- 
tain with precision the average wealth- 
iness of the inhabitants of each of the 
twelve districts ; and as the nourishment, 
clothing, cleanliness, &c., are in the ra- 
tio of the fortune possessed, this may be 
assumed as representing the nature and 
quality of the food and raiment generally 
used in each district, with sufficient ac- 
curacy. 

In the second district, the houses not 
taxed, are 0.07 of the whole, and the 
deaths, are 1 in 62. 

Srd .... O13 .... 
Ist .... 0.11 .... 58 
--. O15 .... 58 

- 0.19 .... 51 

- O21 .... 54 

oee 0.22 ...- 58 

oe. 0.22 .... 52 

- 023 .... 50 

0.31 .... 44 

- 0.32 .... 43 

. 038 .... 43 
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A very ; result of this ar- 

rangement of the districts, according to 
the iverease of the numbers of untaxed 
houses they coutain, that is to say, of 
their paupers, is that they follow, with a 
single exception in the 11th, very nearly 
im the order of the increase of morta- 
lity.* 
Wealth, consequently, or easy circum- 
stances, and poverty, or misery are the 
principal causes (we should not say the 
only causes) to which the great dif- 
ferences that occur in the relative pro- 
portion of deaths in the several districts 
are to be attributed. To establish this 
truth is sufficient for us here; we will 
not follow it through all its bearings 
even in relation to medicine, still less 
will we consider it in a moral point of 
view, or ip its connexions with the public 
economy. 

As, however, there are two kinds of 
wealth—wealth which is unproductive, 
and wealth which is productive, it is an 
interesting matter to ascertain whether 
or not each species have a like beneficial 
influence upon the continuance of life. 
Now from documents which cannot lead 
into error, it appears, that the average 
annual mortality is, 1 in 55, in the six 
distrieta which contain the greatest num- 
ber of inhabitants who live on their in- 
comes alone, whilst in the six districts 
where trade, and commerce generally, 
flourish the most, it is1in 574. From 
this it is evident, that industry, and trade 
in general, advantage the public health 
more than unproductive riches. 





























REVUE MEDICALE—CLINICAI. SURGERY. 






MELANOSIS OF THE FACE. 








ascending ramus of the lower jaw bone, 
downwards to the leer! of the interior 
edge of the of this bone, and for- 
wards to within half an ivch of the left 
commissure of the lips, and over the ma- 
jor and minor zygomatic muscles. Bands 
were to be felt extending from the tumour 
into the fossa canina. The skin covering 
the tumour was of a purple colour, and 
this hue extended all around to abont 
halfan inch from its base. Beneath the 
angle of the jaw there were also two en- 
larged lymphatic glands, of the size of a 
very small walnat. 

Ithongh pretty moveable, this tumour 
still adhered to the mascles and subjacent 
tissues; it was hard and irregular, and 
caused lancinating pains of considerable 
intensity. It first appeared as a small 
tubercle, which ee acquired the 
magnitude of the fist, its size when the 
patient entered the hospital. 

In other respects the health of the pa- 
tient was , and onthe Ist of Sept. 
M. Lisfranc to the operation 
in the following manner. 

Two semi-lunar incisions included the 
tumour, and along with it a portion of 
skin all around, a quarter of an inch 
broad ; for M. Lisfrane is always parti- 
cularly solicitous to make his first inci- 
sions at as great a distance as possible from 
the immediate seat of the disease in cases 
w cancer, having observed that by so 
doing he guards more effectually against 
relapses. In dissecting out the tumour 
the parotid duct (which was completely 
exposed) and facial artery were avoided. 
The entire cancerous mass, as also a large 
quantity of diseased or suspicious looking 
cellular membrane, were removed. 

On examination the tumour presented 
all the characters of the cancerous me- 











Cases observed in the surgical wards of 
La Pitié, by Ph. Ricord. 














Melanosis of the Face extirpated, and con- 
secutive scirrhous ing successfully 
treated, without an operation. 


Cromtzi, a native of Belgrade, 6¢ years 
of age, had for move than a year been 
troubled with a carcinomatous tumour, 






lanosis ; it was a moderately consisteat 
tissue, of a deep smoke colour, and stained 
paper precisely like Indian ink. Several 
cells contai a fluid of the colour and 
senomep of the liquor of the cuttle 


Two hours after the operation, a small 
artery was found to require . The 
edges of the wound were then ught 
as nearly into apposition as ible by 








situated upon the buccinator and masse- 
ter muscles of the left cheek. It extended 
upwards as high as the zygomatic arch, 
backwards to the posterior edge of the 














* The exception might be accounted 
for. Very many persons in the decline 
of life, retire from the other quarters of 
Paris, to that of the Luxembourg, or of 
the School of Medicine, which are com- 
prised within the 11th district. 
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meaus of adhesive plaster, the whole 
was covered with a large compress spread 
with cerate. 

On renewing the dressings next day, 
every thing looked well. The low diet 
and mucilaginous drink which had been 
8 ae the day before, were conti- 
D 


On the 3d, a slight erysipelatous in- 
flammation ap around the w 
probably occasioned by the adhesive 


| Straps. The use of these was omitted, 


c2 





20 SCIRRHUS OF 


On the 4th, the submaxillary glands were 
swollen and painful; the pain was of the 
lancinating kind; the swelling extended 
around those glands which had in the 
first instance augmented in volume: 15 
leeches, and emollient poultices were ap- 
plied over them. On the 5th, there was 
some improvement. On the 6th, the day 
on which the quarter hospital allowance 
was ordered to be given, the patient 
committed, in addition, an excess in diet, 
and the swelling re-appeared ; emollient 
applications continued. 7th. Twenty 
leeches applied. 8th. Swelling diminish- 
ed; the wound suppurating kindly. 10th. 
Four leeches applied over the enlarged 
lymphatic glands; but the patient ex- 
ceeding a second time in the article of 
food, the swelling appeared once more, 
and to a greater extent than ever, pos- 
sessing all the region of the parotid gland, 
the masseter muscle, and the glands al-| 
ready affected. The lancinating pains 





THE BREAST. 


The cancerous melanosis is rarely ob- 
served to be developed in the cheek, and 
in so short a space of time. The success 
of the operation proves the propriety of 
recorring to this means, even when there 
are enlarged lymphatic glands surround- 
ing the principal malady, it being under- 
stood, however, that the-e glands be pro- 
perly treated afterwards. 

In regard to consecutive inflamma- 
tory attacks of the wound, and those white 
schirrous enlargements of surrounding 
parts, to which relapses are so frequently 
owing, it is of the highest importance to 
distinguish the acute from the chronic 
state. In the first state, leeches ought 
to be employed in great numbers, when 
they act as antiphlogistic means; in the 
second, they are to be used afew at a 
time as discutients. It sometimes hap- 
pens, however, that leeches applied in 
small numbers produce too great a de- 
gree of irritation, that in some instances 


became very severe: twenty leeches were | they even induce erysipelatous inflamma- 
ordered to the parts affected. The gene- tion, and great increase of tamefaction ; 
ral health remained unbroken. By the in sucha case, a simple emollient cata- 
Mth, the inflammation appeared to have plasm will almost a found suffi- 
passed to the chronic state; eight leeches | cient to dissipate this increase of irrita- 
were applied. 12th. Patient a little bet-| tion in 24 or 48 hours, and not only the 
ter ; 14th. Eight leeches; 16th. Going on | recently acquired additional increase of 
well; 17th. Inflammation again assaied| volame, but even a great part of that 
the wound, and the pain and swelling of | which the part possessed betore the at- 
the surrounding parts increased ; twenty | tack. In some individuals five or six 
leeches were applied to the angle of the | leeches deplete, and act as antiphlogis- 


lower jaw, which allayed the excitement, 
and brought all back to the chronic state. 
Nothing new was observed till the 25th, 


tics, and then a stil! smaller number must 
be used to obtain their exciting effects. 
In other persons again, even a large num- 


when eight leeches were applied. On| ber of these insects act as excitants, in 
the 30th, the patient seemed almost well; | which event their antiphlogistic virtues 
bat on the 3d of October, the inflamma- | are to be favoured, by recurring to vene- 


tory disposition declared itself anew. The | 
masseter very hard, the skin over | 
it very immoveable, the parotid region 
much tumified, and the lancinating pain 
a ted to intensity. Fifteen leeches 
were, therefore, applied on the 4th to the 
angle of the jaw. 5th. Symptoms dimi- 
nished in severity; 6th. Eight leeches ; 
llth. Same application; 14th. Matters 
going on well; six leeches; the skin be- 
came slightly moveable, the inflamma- 
tory state declining. 15th. The swelling 
almost entirely dissipated, especially over 





section. 


Case of Scirrhus of the Right Breast, de- 





veloped quently to tation of the 
Mamma for Cancer, and cured without 
an Operation. 


M. L. Kellermann, aged 36, of a goo’ 
habit of body, had undergone an opera- 
tion for cancer of the right breast, at 
Brussels, eighteen months before she 
came into the hospital of La Pitié. 

When she entered on the 10th of Octo- 


the masseter, where it had been most con- | ber, 1825, the cicatrice resulting from the 
siderable. The wound resulting trom the | operation, extending almost transversely 
operation almost cicatrized. 17th. The| across the outer and fore part of the 
quarter allowance continued; the patient | chest, was felt to be surrounded with 
feels no pain, except on the application | clusters of enlarged glands, and indura- 
of strong pressure over the seat of the! tions which possessed the great and little 
remaining tumefaction. 20th and 22d.| pectoral muscles, and extended from the 
Five and six leeches were ordered to the | clavicle over the whole of the upper and 
submaxillary lymphatic glands, which | outer part of the right side of the chest, 
alone continued enlarged; on the 3ist,| to the axilla, where many more enlarged 
these glands were free of ali affection, | glands were to be distinguished. The parts 
apd the patient left the hospital cured. mentioned were inalt an inch above the 
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AFFECTION OF THE SCALP. 2) 


level of the rest of the chest. Violent 
lancinating pains deprived the patient 
even of a few minutes of continuous re- 
pose. pains were very mvuca .o- 
ereased by even the sligiitest pressure 
upon the seat of the tumetaction. 

On the Lith, she was bled from the 
arm to the extent of two palettes and a 
half, and 25 leeches were appticd to the 
diseased parts, which were then covered 
with emollient cataplasms. Rice soup 
was the diet preseribed. 12th. Pain 
somewhat abated; the patient had slept 
a little; twenty leeches; same diet. 
13th. The motion of the heart increased 
suddenly and violently; and this state 
continving on the 14th, the patient again 
lost two palettes of blood; a pill contain- 
ing a grain of powder of belladonna, was 
also administered by the mouth, and 
12 grains of digitalis per ano in a small 
qvantity of fluid, The emollient cata- 
plasms and same diet were continued. 
15th. The violent action of the heart, and 
the pains of the breast, had declined ; 





pressure now occasioned scarcely any 
uneasiness; and the enlargement seemed | 
less considerable than before; the pa- | 
tient slept well; the same plan of treat- | 
ment pursued. 17th. All was favourable, 
the pulse natural, and the breast free 
from pain; the belladonna, however, 


having produced some irritation of the 


stomach, was discontinued. The arm 
could now be moved more readily from 
the trunk, an act which used to cause 
acute suffering. 19th. No pain either in 
the epigastrium from the belladonna, or 
in the breast; 20 leeches ordered to the 
insertion of the pectoralis major, a point 
more sensible and more swollen than any 
other. 20th. Strong pressure now gives 
no pain; the swelling has subsided a 
little; 20 leeches to the margin of the 
arm-pit. Nov, 3d. Rather severe lanci- 
nating pains felt in the cicatrice, espe- 
cially at its outer extremity, where an en- 
larged gland may be perceived, which is 
extremely painful on being touched. The 
arm cannot be moved from the body ; 
30 leeches were applied, and cloths dip- 





ped in a soothing decoction kept upon 
the parts. 22d. Twenty leeches to the 
anterior margin of the axilla, the seat of 
the hardest part of the swelling, and the 
cause of all the pain experienced during | 


the movement of the arm. 24th. The} 


pain and swelling were so inconsiderable, 
that the whole complaint seemed now to 
reside in a gland situated on the ante- 
rior margin of the axilla. The patient, 
however, had still several relapses, the 
valpitations of the heait were felt anew, 
bot the same means always sufficed to 
allay untavourable symptoms; the men- 


severe 
‘ 


stroal discharge, which had not appear- 
ed for some time, was supplied by the 
occasional application of afew leeches to 
the upper part of the thighs, a practice) 
which was continued up to the 16th of 
January, when the discharge appeared, 
and flowed abundantly for seven days. 
From this moment the health of the pa- 
tient appeared to be completely re-esta- 
blished ; there were no darting pains in 
the breast, or arm-pit; the swelling dis- 
appeared entirely, and the motions of the 
arm became perfectly free. 

This case, like the foregoing one, shows 
in the clearest possible manner, the great 
utility of antiphlogistic means, and among 
these, of leeches ia particular, when well 
employed, in the treatment of such chro- 
nic enlargements, of such scirrhous af- 
fections, which so often terminate fatally. 


Case of a very painful affection of the hairy 
Scaip, successfully treated by the removal 
of a flap of the skin. 

Herin, a sailor, 40 years of age, of a 

bilious temperament, was received into 

the surgical wards of La Pitié, Oct. 19. 
On occasion of a public festival, this 

man had been struck by the stick of a 
rocket, which pierced his hat, burnt him 
slightly, and inflicted a wound on the in- 
guments of the head, on the left side of 
the lambdoidal suture, half an inch in 
extent. This wound bled copiously at 
the time of receipt, but Herin, the next 
day, went to his work as usual, and the 
sore got speedily well. 

Two months after, the patient had re- 
peated attacks of tingling of the ears, of 
giddiness, and often felt as if he were 
about to fall. These symptoms were fol- 
lowed by a severe headach; the pain 
shot from the occiput towards the fore- 
head and especially the left ear, of which 
the patien* -onceived he had some deep- 
seated aficc’ on. Herin now resolved to 
enter an Lospital. There on the day 
of his entry, he was bled twice, without 
any relief ; next day sinapisms were used, 
and fitty leeches applied behind the ears, 
but in vain. He was next purged with 
the croton tiglium oi!, which sent him 
twenty times to the close stool ; he was 
kept for twenty days on the lowest diet ; 
aseton was put into the neck, all without 
any good effect. The patient then grew 
desperate, and having provided himself 
with a razor to terminate bis existence if 
he could procure no relief, he came to la 
Pitié to ask the advice of M. Lisfranc. 

Examined with care, the following were 
the symptoms which he complained of : 
giddiness from time to time, intolerably 
but passing pains of the head, 
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the forehead and left ear. During the 
night the pain augmented to such a 
degree as entirely to banish sleep, and to 
render the life of the patient altogether 
insupportable. When the pain rose to 
intensity it was ac by throb- 
bing im the head ; this symptom could be 
produced at any time by merely pressing 
on the cicatrice. On duvtng the head, 
the cieatrice was found to be eight lines 
in and of a white colour ; it pre- 
sented no peculiarity either to the eye 
or the finger ; it was only extremely sen- 
sible. The r man could not endure 
the light. He said that since the receipt 
of the injury, he had had more frequent 
erections than usual; the pupils were 
natural, and no symptom palsy had 
ever been Tico’. 

Although M. L. was sufficiently clear 
in his diagnosis of the complaint, which 
he consi¢ered as a neuralgy, occasioned 
by the injury or incomplete division ot 
some nervous branches, still as some 
deeper lesion might exist, such as depres- 
sion of the internal table of the skull, a 
collection of purulent matter beneath it, 
or even a fungus of the dura mater, the 
treatment was commenced upon general 
principles, applicable to each and all of 
these cases. The patient was bled, had 
leeches applied at different times to the 
cicatrice, which was covered with cata- 
= sprinkled with Sydenham’s liquid 
audanum ; he was kept to low diet, took 
glysters, and the foot bath ; but these va- 
rious remedies did not alleviate his suf- 
ferings. 

M. Lisfranc then determined to remove 
with the knife the cicatrice from whence 
all the pain emanated. This procedure 
he preferred to the simple section of the 
nerve, because, had he even succeeded in 
reaching the affected branch, the patient 
would still have been liabletoa relapse; for 
itis amply proved that nerves when simply 
divided, unite again in a great number of 
cases, and, after their cicatrization, re- 
sume their physiological or pathological 
functions. 

Twosemi-elliptical incisions were there- 
fore made toincludea flap of skin,contain- 
noe whole cicatrice, three inches and 
a half in its long, and two inches and a 
half in its transverse diameter. The flap 
was then dissected out entire. The pe- 
ricranium was healthy and no kind of 
tamour could be detected in the piece of 
integument removed. The patient was 
now relieved from his severe pains, and 
only suffered a little from the slight in- 
flammation that now attacked the wound. 
With various slight ailments principally 
of av erysipelatous nature, the patient 


advanced gradually to convalescence. 
The wound resulting from the operation 
suppurated kindly ; within six weeks after 
th operation it had healed, and the man 
was restored to complete health. As 
Herin remained attached to the hospital 
as a servant, and has continued well, 
there is no donbt of the perfect success 
with which the operation has been 
crowned. 





THE FRENCH SYSTEM OF SURGI- 
CAL EDUCATION CONTRASTED 
WITH THE ENGLISH. 


For the following accurate history of the 
French system of surgical education, 
we are indebted to Mr. Bennett, who, 
for several years, taught anatomy in 
Paris, and is well qualified to write on 
the subject. To this grand, comprehen- 
sive, and harmonious system we have 
appended the NEW REGULATIONS that 
have just emanated from the “ Surgical 
Star Chamber,” in Lincoin’s Inn Fields, 
which for infamy and groveling ignorance 
far surpass those of 1824. To these do- 
cuments we entreat the earnest at- 
tention of our readers. 


In 1792, the National Convention de- 
creed the suppression of all universities, 
colleges, corporations, &c., throughout 
France. However, before the expiration 
of two years, they found it indispensable 
to provide for the education of medical 
men, and in consequence Fourcroy and 
others were deputed to devise some sys~- 
tem which, it was generally admitted, 
Id be founded upon the principle, 
that “‘ Medicine and Surgery were one 
and indivisible as the Republic.” The 
Faculty of Medicine was shortly after 
organised, and formed the model upon 
which the other Faculties were subse- 
quently constructed. 
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SURGICAL EDUCATION COMPARED. 28 


In Paris, we at present find the follow- 
ing Faculties, who have entrusted to them 
the business of ed»cation in their respec- 
tive denartments, viz. :— 


The Faculty of Theology 
The Faculty of Law 


mathematics, physics, natural history, 
chemistry, botany, &c. 


Before a student is admitted to become 
a pupil at any of the Faculties, with the 
view of subsequently taking a degree, he 
must first possess the degrees of bachelor 


The Faculty of Mathematical and| by a good primary education is insured 


The Faculty of Medicine in sciences and bachelor in letters, where- 
| on his part. 


Physical Sciences 
Wee ES lee We proceed to detail the system of eda- 
There are similar bodies on the same |C@tion prescribed at the Faculty of Me- 
plan, and for the same purposes, in other dicine :— 
great cities of Prenee. On presenting the degrees of bachelor 
Now the re-union of all the Faculties | im sciences and bachelor in letters, a stu- 
of any particular city, Paris for example, dent is admitted as pupil at the Faculty 
constitutes the Academy of that city; and | of Medicine, and thereon receives a ticket 
| 
the re-union of all the Academies of of admission, gratis, to all the courses of 
France constitutes The University of | lectures delivered there. 
- n In order to secure his presence, the 
The great officers of the University stadent is obliged to register himself (take 
are—a Grand Master, a Chancellor, a #8 scription) four times a year, for which 


Treasurer, and a Council ; they reside in PUTpose books are kept open by the Se- 
‘cretary of the Faculty daring fifteen days, 


Paris, and their jurisdiction extends over | 
all the academies in France ; the accounts, 4t the commencement of each quarter 
expenditures, &c., are regulated hy them, |The fact of his having inscribed himself 


and they constitute a Court of Appeal. | sixteen times (which cannot be done in 
less than four years) entitles him ulti- 


Each F confers the degree of tae 
Parsee yen pre a mirecead mately to examination for degree. 
study, after several public examina-| A student is at liberty to attend any 
tions; but the Faculty of Sciences, and | courses, public or private, he may deem 
that of Letters, confer, in addition, the | useful; but there are certain courses in 
subordinate degrees of bachelor in sci-|each year which it is indispensable he 
ences and bachelor in letters. To obtain | should follow at the Faculty, and his 
these latter, a student has but to present | presence is insured by rolls being occa- 
himself for examination. sionally called over, and absence punish- 


For the bachelorship in letters, he is ex- ed by forfeiture of inscriptions. 
amined in the classics, history,geography,| The following is the order prescribed 
and rhetoric; for the backelorship in sci-| for attendance on the lectures delivered 
ences, he is examined in the elements of | at the Faculty of Medicine :— 





‘ATTENDANCE 
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ATTENDANCE ON LECTURES. 





INSCRIPTIONS. Winter Course. 





First Year, 
1, 2, 3, 4. 


Anatomy 
Physiology 
Chemistry. 
Second Year, 
(5, 6,7, 8. 


Anatomy 
Physiology 
Operative Surgery. 


Third Year, 
9, 10, 11, 12. 


Operative Surgery 


Fourth Year, 
13, 14, 15, 16. 





Surgical Clinical Lectures. 


Medical Clinical Lectures 
History of Medicine. 


Physics 
Sargical Pathowwgy 
Botany. 


Hygiene 

tee an | 

Sargical Pathology 
Surgical Clinical Lectures. 


Medical Pathology 
Materia Medica 
Medical Clinical Lectures. 


Medical Pathology 

Legal Medicine 

Medical and Surgical Clini 
cal Lectures. 


Accouchmens. 








Having completed his sixteen inscrip- 
tions, a student can demand to be ex- 
amined for the degree. 

There are five public examinations 
which he must undergo, and finally de- 
fend a thesis. 

The examinations are conducted in the 
following manner, there being usually five 
candidates and three examiners. The 
morning of the day on which the first exa- 
mination is to take place, a subject is 
placed at the disposal of the candidates, 
and each is called upon to dissect some 
part. Subsequently they meet in the 
public theatre, to which all persons are 
admitted, and are examined, during two 
hours ,— 

‘On Anatomy and Physiology ; 


The 2nd examination on some future day, 
On Pathology and Nosology ; 


The third, 
On Chemistry, Botany and Pharmacy; 
The fourth, 
™» Hygiéne and legal Medicine ; 
The fifth, 





On the Practice of Medicine or Sur- 
gery, according as the candidate aspires 
to the degree of doctor in medicine ot 
doctor in sugery ; this is of little conse- 
quence, as either degree warrants a man 
practising either or both branches. 


Finally, the candidate must defem 
before five examiners, a thesis written in 
the French or Latin language. 


On no two occasions has the candidate 
the same examiner, so that altogether he 
has to undergo the ordeal of no less than 
twenty different examiners. 


It now remains to enumerate the cost 
of inscriptions, examinations, thesis, &c., 
in fact, every expense attending the edu- 
cation ef a doctor in medicine or doctor 
in surgery— 

Franes 
15 Inscriptions cost 50 francs each 760 
16th, or last Inscription 
5 Examinations, 30 francs ...... 150 
Fees upon thesis, &c. ......++++.. 165 


Total....0... 


or 50 pounds. 
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The money thus received forms a gene- 
ral fand, from which the Professors are 
paid their salaries. They receive no fees | 
whatsoever from the students, to whom | 
the lectures and hospitals are thrown 
open gratis. 


The election of PRoFessors to the several 


Faculties was, prior to the restoration of 


cours,” or a public trial of merit, a 
system still adhered to in the disposal 
It is conducted in 
When a vacancy 


of the minor offices. 
the following manner. 
occurs, the Dean of the Facnity sum- 
mons a meeting of the professors, and 
they select from their body a committee, 
or Jury (as itis termed) consisting of 
3,5, or 12 individuals, (according to the 
nature and responsibility of the vacant 
office) who swear to act with impartiality 
as judges of the merits of the several 
candidates. Public notice being given of 
the Concours, on the appointed day the 
jury take their seats in the Amphitheatre 
of the Faculty, to which the public is in- 
discriminately admitted, and the can- 
didates are placed in a separate apart- 
ment, from which they are not permitted 
to huld any communication with friends 
outside, The Concours open by each mem- 
ber of the jury placinga slip of paper 
containing a question, in an urn. The 
questions are necessarily determined in 
some measure by the nature of the office 
to be disposed of—for instance, the Con- 
cours for the anatomical chair, would be 
principally cn anatomy, though by no 
means altogether confined to that sub- 
ject ; on the contrary, the whole range 
of medical science may be entered upon 
on these occasions. The questions being 
gathered in the urn, one is drawn, and 
the oldest candidate being introduced, is 
presented with it—he has a certain num- 
ber of minntes (varying from 7 to 15) 





to deliberate and arrange his ideas ; 


he is then required to speak upon 
it a certain number of minutes—20 or 
30—a second candidate is  intro- 
duced, and the same form is gone 
through with each successively. The 
trial is repeated on another day, when 
each is required to write upon a subject 
in the Latin language, without referring 
to books. Lastly, each is required to 


the Bourbons, determined by “ Con-| Write a thesis within a given time, (a 


fortnight generally,) and all on different 
subjects. 

On the day for the examination of the 
theses they assemble as before. The se- 
nior candidate reads his thesis, and 
as he does so, his are 
disputed, and he is further examined on 


assertions 


‘|every possible subject connected with it, 


not by the jury, but by Ais competitors, 
whose interest it is to attack him on 
every weak point they can find in order 
to put him “ hors du combat.”—Each 
undergoes successively the same ordeal, 
and finally the jury publicly declares the 
successful candidate. 

In the year 1822, the Faculty of Medi- 
cine of Paris was suppressed through 
political motives, and the election of pro- 
fessors by concours was discontinued 
when the Vaculty was reorganized in the 
following year. A new office was then 
created, that of “ Agrégé’’ or Fellow— 
their number is unlimited ; 24 were ap- 
pointed by the Government in the first 
instance, and it is now determined to 
elect a small number annually, and by 
concours. —When a vacancy takes place 
amongst the professors, the chair is now 
filled by the Government electing an 
individual from the Agrégés to fill it. 


ROYAL COLLEGE OF SURGEONS 
IN LONDON, 


COURT OF EXAMINERS. 
In pursuance of their duty to promote 
the cultivation of sound chirurgical know- 
ledge, and to discountenance practices 
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which have a contrary tendency, the 
Court have adopted the following Regu- 
lations :-— 

That the only Schools of Anatomy and 
Swurcery recognized by the Court be, 
London, Dublin, Ediniurgh, Glasgow, 
and Aberdeen. 


That Certificates of Attendance upon 
the chirurgical practice of an Hospital, 
be not received by the Court, unless such 
Hospital be in one of the above recog- 
nized Schools, and shall contain on an 
average one hundred patients: 


The Court of Examiners will, however, 
receive as testimonials of Education, Cer- 
tificates of Attendance on Provincial Hos- 
pitals, containing one hundred patients 
under chirurgical treatment; provided a 
Student shall have previously attended 
two Courses of Anatomical Lectures, and 
two Courses of Dissections, in any of the 
recognized Schools of Anatomy. Yet the 
Court of Examiners require, that the 
Term of Attendance on such provincial 
Hospitals shall be of twice the duration 
of that required at Hospitals in any of 
the recognized Schools of Anatomy. 


And that Certificates of Attendance at 
Lectures on Anatomy, Physiology, the 
Theory and Practice of Surgery and of 
the Performance of Dissections, be not 
received by the Court, except from the 
appointed Professors of Anatomy and 
Surgery in the Universities of Dablin, 
Edinburgh, Glasgow, and Aberdeen; or 
from persons teaching in a School con- 
nected with, and accredited by the Me- 
dical Establishment of a recognized Hos- 
pital, in one of the Schools of Anatomy, 
or trom persons being Physicians or Sur- 
geons to any of such Hospitals. 

CANDIDATES for the Dreroma will 
be required to produce, prior to Exami- 
nation, Certificates, conformably to the 





1. Of being twenty-two years of age ; 

2. Of having been engaged Sx yvEaas, 
at least, in the acquisition of professional 
knowledge ; 

3. Of having regularly attended Turee 
Winter Courses, at least, of Anatomical 
Lectures; delivered at subsequent pe- 
tiods; and, also, one or more WINTER 
Courses of Chirurgical Lectures : 

4. Of having performed Dissections 
during Two or more subsequent WiNTEK 
Courses ; 

5. And of having diligently attended, 
during the term of at least One Year, 
the Chirurgical Practice of one of the 
following Hospitals ; viz. 

St. Bartholomew's, St. Thomas's. the 
Westminster, Guy's, St. George's, the 
Lendon, and the Middlesex, in London ; 
the Richmond and Steeven’s, in Dublin ; 
the ‘Royal Infirmary in Edinburgh ; the 
Royal Infirmary in Glasgow ; or the Roya! 
Infirmary in Aberdeen ; or of twice that 
term in any of the Provincial Hospitals 
as above described. 

Such Certificates must also express the 


tion of each Course of Lectures, Dissec- 
tions, and Period of Attendance on Hospi- 
tal Practice. 


CANDIDATES ander the following 
circumstances, and of the required Age, 
are, also, admissible to Examination. 
Members of any of the legally consti- 
tuted Colleges of Surgeons in the United 
Kingdom. 

Graduates in Medicine of any of the 
Universities of the United Kingdom ; 
who shall have performed Two or more 
Courses of Dissection, as above specified ; 
and who shall have regularly attended 
the Chirargical Practice of an Hospital as 
above described. 

The above Rules are required to be ob- 
served by CanpipaTes for the Testimo- 





above Regulations :— 


SurcGeon in any Service. 





Dates of the Commencement and Termina- © 
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CanpipaTes for the Testrmoniat of 
QuatiricaTion of AssistantT-SuRGEON, 
in any Service, must have attended Six 
Months, st least, the Chirurgical Prac- 
tice of one of the above-described Hos- 
pitals; and two or more Courses of Ana- 
tomy ; one Course of Surgery; and one 
of Dissections, as specified ; and must be 
twenty-one years of age. 

By order : 
EDMUND BELFOUR, Sec. 

Candidases are to observe that Tickets 
of ADMISSION only, will not be received as 
Certificates or Evidence of ATTENDANCE. 


We shall return to the subject of these 
Regulations. 





ABUSES IN THE LONDON COL- 
LEGE OF SURGEONS. 


To the Editor of Tue Lancet. 


Sir,—There are very few Corporations 
that can bear the test of public scrutiny, 
and whenever they are dragged before 
the bar of public opinion, they invariably 
shrink from it as if conscious that con- 
demnation must follow. The Corporators 
of Lincoln’s-inn Fields seem to be in this 
predicament. They feel that the day for 
restrictions and abuses is past, and that 
the present Government is resolved no 
longer to countenance the selfish and 
narrow views of sordid and groveling mo- 
nopolists. The public is now pretty well 
informed concerning the objects which the 
coancilmen of the College ave ever kept 
in view, and they will soon have an op- 
portunity of estimating the manner tn 
which their stewardship has been fulfilled. 
If these men have acted uprightly 
and fairly, what have they to fear? Why 
do they shrink from bringing their acts 
before the public? If their acts are in 
accordance with the enlightened spirit of 
the age, they will be acquitted with ho- 
nour; if not, where will they find a man 
sufficiently hardy to tell the Parliament, 
the public, and the medical fession, 
that he approves of the acts of the Coun- 
cil, and that if he were one of their 
number he would sanction them all, or 
even a part, and therefore that the 
same spirit that hitherto dictated their | 
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measures should henceforth prevail in 
their Councils. If ten men of credit can 
be found in Parliament to say this, the 
Council of the College esteem them- 
selves fortunate a ne t ~~ = — 
tedly laid down by a patriot r, 
yoy?) the fandamental axioms of his 
policy, that “« Knowledge is power,” and 
that the peace, security, and honour of 
the country are best secured by extending 
information through every rank of society, 
by removing all restrictions which tend 
torepress energy, and fetter individual 
exertion, and by giving toevery man free 
scope for the employment of his talents 
oad tabasty, in whatever pursuit his 
interest or inclination may lead him. 
This is the spirit—these are the feclings 
which now animate the great mas er minds 
which direct the Conncils of the nation. 
They tell us that it is idle to atrempt to 
stem the great tide of improvement which 
is now flowing in every department of 
human inquiry, and to the benighted few, 
who dare lift up their puny voices against 
them, they reply in words never to be 
forgotten, “If yon do not lead the 
match of improvement you must follow 
it.” Now when the Councilmen of the 
College are bronght before the public to 
give an account of their proceedings, will 
it not very naturally be asked have 
they been leading or following the 
march of improvement? Are | anxious 
to put an end to monopoly a restric- 
tions? Are they disposed to increase the 
facilities for education, and lessen or re- 
move the impediments which stand in its 
way? Weconfess that we entertain very 
decided opinions on all these points, so 
does the public; but we shall reserve 
them for the conclusion of our remarks. 
Whenever we hear the term College 
used, somehow or other we associate 
with it the ideas of study, books, lectures, 
professors, libraries, &c. &c., and of 
course as often as we heard the College 
of Surgeons spoken of, we in our simpli- 
city, never until very lately entertained a 
doubt of its being a place set apart for the 
education of youth, and the advancement 
and diffusion of medical science. Bat 
this it seems is quite a mistaken notion of 
the nature and constitution of Colleges, 
for in Lincolo’s-inn Fields, even now in 
the nineteenth century, is to be found a 
College without a single student registered 
on its books, without professors, books, 
libraries, or any of those vulgar ingre- 
dients in the composition of such bodies. 
We have, however, very lately been told 











that there is a library in the College; but 
that it is reserved exclusively for the use 
of the Council and their friends; thus a 
man can only be admitted to the use of 
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the books, when he has neither eyes to) 
read, nor faculties to understand them, 
as if to verify the old proverb, “ he gets 
bread when he can't eat it.” There is 
also a Museum, but this (thongh a gift 
from the public) is reserved for the Coun- 
cil—the commonalty being permitted for 
a few days in each year to see it as a eu- 
riosity. As to the lectures, they may, it is 
true, be very good, but they are very few, 
being about 30 in the whole year. They | 
have in fact no reference to the business | 
ot education, they are what is termed | 
“flash lectures,” and are addressed | 
merely to the elders of the profession. 
What we have seen ona late occasion are 
calculated to stimulate the appetite of the 
Councilmen somewhat for knowledge, 
but more for food. These worthy Corpo- | 
rators it seems wish to hear the fame of 
their patron saint said or sung, according 
to the taste of the orator selected for the 
occasion, and then proceed to pour out 
libations to his memory. A great im- 
provement has recently been made in the 
composition of these discourses. The 
Councilmen it seems got tired of having 
changes eternally rung on the merits of 





John Hunter, they had been continued ad 
nauseam usque, which is a very bad pre- 
paration for dinner, as no man, not even 
a Corporator, can dine satisfactorily if put | 


to sleep or nanseated before hand. Hence 
some change became necessary, if even 
for variety sake, and it is but justice to 
the last oration, to confess that it had the 
double merit of praising John Hunter for 
ten minutes, stimulating the palates 
of the council for fifty. 

This was all as it should be. The work 





their oysters for a few minutes only; be 
it henceforth the privilege of corporators 
to gloat upon them for an hour, in order 
to have a full foretaste of the luxuries 
they are about to enjoy, in gulpin 
down their calapash and calapee, an 
that, whilst their eyes are regaled by the 
sight of an oyster ingeniously tortured, 
their imagination may wander over the 
delights of crimped cod, and their cou- 
rage be roused to snap their fingers in 
the face of the Saints and Dick Martin. 
Still, should their narrow souls refuse to 
the orator a fair remuneration, be it our 
pleasing duty to requite him in fame 
what they filch from him in money, and 
hand him down to posterity as the pink 
of orators and the pride of all corporators, 
by the high-sounding title of Sir ANTHONY 
Oyster. 


Fain would we leave these * learned 
Thebans” to the quiet enjoyment of their 
oysters and their dinners; we probably 
would allow them to divide the fee for 
the Hunterian Oration between the orator 
who reads the speech and the caterer who 
provides the dinner. We would, in our 
meekness, —e | say, that these old 
gentlemen have dull wits, but keen appe- 
tites; and that, for charity, we would 
leave to age and imbecility the paltry 
enjoyment of their few remaining senses ; 
—but this cannot be; for, dull as their 
wits are, they still have the ingenuity to be 
mischievous. The members of the Council, 
it seems, claim credit for being influenced 
only by pare motives—in all their acts, 
in all their measures. One of the most 

inguished t them, on a late 





done should always be proportioned to| public occasion, said, that if all the acts 
the fee received ; and if an orator is put) of the Counsil were published, there was 
on half-pay, it is quite right that he | not one of them that would not redound 
should dock his speech and save his|to their credit. Is this an attempt to 
breath proportionally. Where is the man | skreen themselves, by pleading honesty 
that would give full work for half-wages?| of intention? Do they want now to say 
If the worthy Councilmen resoive to di-| that their bye-laws were meant for the 
vide the fee for the Hunterian Orations, | best, though found to be unjust in princi- 
— if they give but half to the orator who) ple and most injurious in their operation? 


delivers them, and reserve the rest for a| 
joliification, thus paying him for his trou- 
ble for composing the speech, and them- 
selves for the weariness of hearing it,—is 
it not quite fair that the orator should re- 
compense himself in some way? If he 
cannot get the full fee, is it not natural 
for him to try and create an appetite for 
a fulldinner? Ask any corporator what 
is the best preparative for dining? will 
he not say An Ovster—the very sight of 
it sets the month a watering, as we say, 
by sympathy. What, then, is more natu- 
ral than that a corporation orator should 
chcose du Oyster as the subject of his lu- 
cubrations? Ordinary feeders dwell on 





—** Suspend your judgment,” said Mr, 
Abernethy, on the occasion alluded to, 
—What does this mean? Are they about, 
then, to publish a defence? If they are, 
we would be glad to supply them with 
the heads of some of the charges against 
them ; we shall be glad to see this doca- 
ment, and then, no doubt, we shall have 
an opportunity of saying, “‘ Oh that mine 
enemy would write a book!’’ In the mean 
time we will prepose fur the considera- 
tion of the Council the following qnes- 
tions, which they can have no objection 
to answer, now that they speak so confi- 
dently of their acts and motives, and 
which they. certainly shall be forced to 


‘ 
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answer when this case comes before 
Parliament. 

1. Who first brought forward the bye- 
law now complained of, and what were 
the special grounds and true objects of it? 

2. Who composed the Sub- mittee 
appointed to report upon it? 

3. Was it really intended that it should 
have a retrospective effect with regard to 
Messrs. Brookes, Carpue, Grainger, &c. ? 

4. If not—was it not due to these gen 
tlemen to signify this to them directly? 
What caused the delays in replying to 
their written remonstrances? Was not 


be remunerated by having a monopoly of 
the profits of teaching? 

12. Do you think that the proposer of 
this measure was influenced or impelled 
by jealousy, at having his school dimi- 
nished by a new school being set up in 
his neighbourhood ? and was not the se- 
conder of it influenced by fear, lest a 
similar diminuti hould occur in his 
own? ; 

13. Look to the first section of your 
regulations: is it not worded so as to in- 
duce apothecaries to become members of 
your body ? 








the reply to Mr. Grainger delayed for six 
weeks? 


14. If you thus open the door for their 
ladmission to the first step, why not to 


5. Was it intended to destroy all the | every other? 


provincial Schools of Anatomy by this | 
bye-law, with the view to confine the 
privilege of teaching to certain persons 


15. Isit so worded for their good, or 
for your emolument? 
16. Why do you omit all attention to 


in London? , the previous, or school, education of stu- 


6. If so—what effect was that likely to 
produce on the cost and difficulty of cul-! 
tivating Anatomy? 


dents? 
17. By the regulations, a student must 
-be six years at the profession: do you 


7. If the law was rigidly enforced as) ever inquire how he has spent the first 
at first worded and intended, how many 
it have recognised im) 


teachers would 
London? 


tive of them ? 
18. If not—do you think that he can, 
in one year, acquire sufficient knowledge 


8. What are the names of the persons, to enable him to practise safely ? 


thus intended to be favoured ? 


9. Why was it not so enforced ? 


19. One of your Presidents, some time 
since, said that ‘“ the domestic schools 


10. Has it had the effect of increasing | demanded the fostering care of the Col- 
| 


the number of students in London? 

11. Has it not been urged, as one of 
the palliatives for this measure, that as 
the Hospital Surgeons give so much time 
gratuitously to the public, they ought to 


lege:” how is this reconcileable with the 
passing of a law which tended to destroy 
several of the London and all the provin- 


cial Schools ? 
MAcHnaon, 
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The following Song is said to have been 


composed by that ‘‘ Incomparable Wag,” 


Doctor G., and to have been sung a few evenings ago by him, at the President's 
of the College of Physicians, with anbounded applause :— 


Air—* A buxom young frog would a wooing go, 
Higgledy ho, says old Rowley.” 


I. 
Old Brickbat, the star of the East, is so bright, 


So radiant he 


shines on Mechanics, 


Oid Brickbat, the star of the East, is so bright, 

The noddles of Surgeons are pierced by the light; 
So cutting tooth-drawing, 
Bone-setting, and sawing, 


They take to 


the trade of law-making. 


The Court of the College of Barbers then met, 
Ten mighty knowing old Shavers ; 
The Court of the College of Barbers then met, 
And wash'd down the solids with Coombe’s heavy wet; 
(For deliberation, 
By a Corporation, 


Is always pre 


ceded by glutting. ) 
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The President Norris, a Patlander wight, 
(We're in debt for this elf to St. Giles’s ;) 
The President Norris, a Patlander wight, 
Op’d his "tatoe-trap first by protesting “ "Twas right, 
That and should cheris 
(Tho’ Science should perish) 
The pure honest worthy Examiners.” 


IV. 


Then John Abernethy propos’d a bye-rule, 
(Having both hands in his pockets,) 
Then John Aberneth propos’d a bye-rule 
“ That the Court of Exam'ners should suffer no school 
To exist bat in town, 
And none there but their own, 
And those of their nephews and nieces.” 


Vv. 


Benighted Bill Buzzard next grinn’d his assent ; 
His “ rough granite phis” became smoother ; 
Benighted Bill Buzzard next grinn‘d his assent ; 
Sir Everard Faddle hicenpp’d “ I’m content, 
More pupils will pay me ; 
Some wet, Stone, I pray thee, 
We cannot make laws without drinking.” 


VI. 


Sir Astley propos’d, as he hitherto found 
That subjects stink most in the summer, — 
Sir Astley propos’d, as he hitherto found 
Knowledge imparted in hot weather ’s unsound, 
** That no student in future 
Should attend summer lecture, 
But wait for his own in the winter.” 


vil. 


Mesdames Harvey and Forster, with Dowager Lynn, 
Higgledy ho! Neddy Noodles! 
Mesdames Harvey and Forster, with Dowager Lynn, 
Agreed; for each voted thro’ thick and thro’ thin, 
Whensoever the elf 
Could expect to gain pelf, 
"Tis the last mental effort age leaves us. 


VIII. 


As the public had found out their humbug and trick, 
And ceased to employ these old Doodles ; 
As the public had found out their humbug and trick, 
They forthwith determined other pockets to pick ; 
So these bye-laws they made, 
To keep all the trade 
In their own hands, of fleecing the pupils. 





FRACTURE OF THE OS FRONTIS, &c. 


HOSPITAL REPORTS. 


GUY’S HOSPITAL. 


Fracture of the Os Frontis into the Fronta! 
Sinus, with extravasation of Air into the 
Cellular Membrane of the Eyelids. 


John Emes, a young lad about 16 years 
of age, happened, as he was going along 
the street with a load, to run inadver- 
tently against a person passing in the 
opposite direction; a senffle ensued, in 
which he received a severe blow imme- 
diately over the right frontal sinus. When 
he arrived home, he was astonished to 
find the part apparently uninjured, the 
eye too being free from any swelling or 
discolouration, About an hour from the 
accident, having occasion to blow his 
nose, the eyelids and parts adjacent be- 
came immediately inflated, so as com- 
pletely to close the eye ; and he states, 
with confidence, that he felt the air rash, 
as it were, into those parts. Shortly 
after this he applied at the Hospital, and 
was admitted into Accident Ward on the 
3d of March, under the care of Mr, 
Morgan. The eye-lids were much dis- 


tended, and so wes | approximated as 
y 


not to be separated any voluntary 
effort of the patient; the eyebrow was 
also puffed up, and the cellular membrane 
between the ear and orbit was inflated in 
a similar manner. The parts were not at 
all painful upon pressure, they yielded a 
crackling sensation to the touch, and were 
free from discolouration. The supposed 
seat of the fracture was at a small dis- 
tance above the superciliary ridge, where 
a slight depressian, but no crepitns, 
could be felt. The globe of the eye was 
perfectly natural. The treatment adopted 
on this occasion was very simple. Two 
small incisions were made through the 
integument about the eighth of an inch be- 
hind the external augle of the frontal 
bone, which allowed the air to escape, and 
the swelling subsided in 24 hours, leaving 
the eye and its appendages in a perfectly 
healthy condition. 


ST. THOMAS’S HOSPITAL. 


Anomalous case, resembling Fungus Hema- 
todes of the Eye. 

James Trigwell, etat. 60, a blacksmith 
by trade, was admitted into Isaac’s 
Ward, on February 23, for an affection 
of the right eye, which, Mr. J. H. Green 
denominate jungoid. 


* 


From his account, it appears, that about 
four years ago, he received a severe blow 
upon it, from a stone, or other hard 
substance, thrown at him, which pro- 
duced a considerable degree of i ° 
mation. This, he says, left the or in 
avery weak state, so that from time to 
time, it was repeatedly attacked with in- 
flammation from the slightest causes, and, 
that about a year and a half since one 
of these attacks deprived him of vision. 
The eye now gradually began to swell, 
until it attained its present size, ana 
during its progress he complained of 
much pain in his head; at length an 
— was formed in the cornea by 
ulceration, through which a bloody fluid 
compet, which afforded immediate re- 
lief, 

The globe of the eye is nearly enlarged 
to double its natural size ; it projects con- 
siderably from the orbit, facing outwards 
and downwards, and carrying the upp er 
lid before it, by which it is almost con- 
cealed. On raising the lid, the tunica 
conjunctiva is of a deep red colour, and 
much thickened; the cornea is nearly 
destroyed, except a small portion near 
the inner edge, and the iris protrudes 
through the apertare in the form of an 
irregular excrescence, which bleeds on 
the slightest tonch, and on which may be 
seen small sloughs of an ash colour, the 
more prominent parts having a deep 
purple tinge. There is much pain in the 
eye upon pressure ; the discharge which 
issnes from behind the iris, is of a thin, 

ralent character, with some streaks of 

lood in it. The common lead-wash was 

ordered to be frequently applied, 
and the eye to be covered by a green 
shade. Mr. Tyrrell, in company with 
Mr. Green, saw the man shortly after 
his admission, and without hesitation 
declared, “that the disease was not 
malignant, that it every now and then 
occurred in blacksmiths, from small 
pieces of iron having porene the cornea, 
and entering the gicbe, thus giving rise 
to this singular affection.” 

March 1. The eye feels much easier, 
and discharges a thin, cnrdy, purulent 
fluid; pain and inflammation somewhat 
abated ; omit the lead-wash; apply the 
poppy fomentation to the eye, and a 
blistering plaster to the right temple, to 
be made perpetual. 

2. Eye much diminished in size; upper 
lid less tense ; discharge is unabated. 

4. The discharge continues, and as- 
sumes more of a puriform character ; there 
is no bleeding from the eye, which is gra- 
dually shrinking to its natural size. 





6. Opens the eye with ease; conjanc- 








tiva less vascular; continue the fomenta- | 
tion. 

10. The eye is nearly reduced to its | 
natural size ; there is less protrusion of 
the iris; the conjnuctiva is mach less in- 
flamed, and the discharge is very trifling, | 
but of the same quality as before. 

13. The iris is granulating; the small 

rtion of cornea which remains has 

come thickened, and permeated with 
small vessels, carrying red blood. 

16. The eye is about its natural size ; 
the aperture through which the iris pro- 
truded is very much contracted, so that 
only a smail portion of that body is visible ; 
the conjunctiva still remains inflamed. 


ST. BARTHOLOMEW'S HOSPITAL. 


Case of extensive Phagedenie Ulcer. 
[Continued from No. 134.] 


19. The continued application of the 
yeast poultice has effected the almost en- 
tire separation of the slongh, which has 
left a wound of a most alarming appear- 
ance. Coutinue as betore. 

20. The whole of the slongh haa now 
been completety detached, and we do not 
exaggerate when we state that the pre- 
sent wound is a foot in length, and eight 
inches in breadth; it extends in an 


oblique direction from the iliac region 
across the inguinal region to the inner 
side of the thigh, laying bare the external 
oblique to about three inches above Pou- 
part's ligament, the more central part of 
the upper portion of the tensor vagine, 


that part of the sartorius which extends 
from its origin to the inner side of the 
thigh, the lower part of the psoas mag- 
nus, part of the adductor longus, the 
inguinal glands, some of which have 
sloughed away, and last, though not least, 
the femoral sheath; in short, it is as Mr. 
Lawrence, who saw the case to-day, 
justly remarked, one of the completest 
ieces of living dissection that can well 
imagined; truly horrible, and distress- 
ing to behold. 

Mr. Vincent now determined to have re- 
course to the cinnabar fumigation.* The 
strength of the poor fellow, as a matter 
of course, is greatly exhansted, from the 
constant and severe paiv which he suffers; 
his nights are spent in watchfulness, and 
from his general condition, it would seem 
that vature is unable to repair the ex- 
tensive injury. The pulse is small and 





* In alate Number we described the 





manner in which this remedyis employed. 


PHAGEDENIC ULCER. 


frequent, 110, and the tongue is moist 
and loaded with dirty white coating. Let 
him have 32 oz. of wine daily, and con- 
tinne the meat and pills. 

21. The fumigation, which was re- 
peated twice yesterday, has caused great 
pain, and produced a considerable degree 
of inflammation around the contiguous 
parts, Itwas therefore ordered to be 
used only once in the 24 hours, and tint 
soaked in water to be applied over the 
surface of the wound in the intermediate 
time. 

23. To our surprise we find the man is 
considerably improved; the surface of 
the sore has assumed quite a healthy as- 
pect, and the inflammatory blush, which 
yesterday extended around the whole 
circumference of it,has greatly subsided. 
He has likewise enjoyed some refreshing 
sleep, notwithstanding a troublesome 
short cough frequently disturbs him. Pulse 
96, and firmer than yesterday, and he 
takes his meat and wine with a relish. 

25. The change which has taken place 
since the application of the famigation is 
really surprising; healthy granulations 
cover the whole of the wound, and al- 
ready the separate muscles are no lon- 
ger distinguishable. Continue as before. 

28. Rapidly improving. The exposed 
surface continues quite healthy, and the 
symptoms are all favourable. 

30. The granulations ate rapidly fill- 
ing up the wound, which now presents 
an even surface. Mr. Vincent con- 
sidered it no longer necessary to ure 
the fumigation, and it has therefore been 
discontinued. A weak solution of the 
sulphate of zinc was ordered to be kept 
applied over the whole surface to assist 
in effecting cicatrization, and he was also 
ordered to have the common Hospital 
meat diet, and to continue the pills. 

Dec. 2. Going on very favourably. The 
circumference of the wound is gradually 
diminishing. 

17. No unfavourable symptoms. The 
lotion is kept constantly applied, and the 
size of the wound is mach diminished. 

Feb. 24. The cicatrization of such an 
extensive surface has necessarily required 
a very long time. Since our last report 
the man has been removed into another 
ward, and the zine lotion has been the 
only application applied to the exposed 
surface. 

The sore has continued gradually and 
progressively healing, and at present not 
more than the size of a crown piece re- 
mains to cicatrize. The man’s gene- 
ral health has also continued pretty good, 
and in the course of a very few days he 
will be discharged. 





